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NASAL OINTMENT 


Indications: HAYFEVER, NASAL CATARRH, RHINITIS 


Remarks: Rapidly absorbed by the mucous membrane, this nasal ointment 
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toxins, and exercises as a powerful antispasmodic on Hayfever, Hay 
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the nasal area. 
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Sole Manufacturers : 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE - 10-14 DUNBRIDGE STREET - LONDON - €.2 
Telephone: BiShopsgate 0843. Telegrams: Pneumostat, Beth, London 
BRANCH OFFICE ~ + + Ii Mansfield Chambers, St. Ann’s Square, Manchester 2 
































Ack: 
Rees 


until you are a qualified practitioner 

before joining your chosen profession's 

own mutual insurance society 

The ‘‘Guinea’’ Policy for students (and recently 
qualified practitioners) provides 


long term cover against 


<% SICKNESS, ACCIDENT or DEATH 


AT A SPECIALLY REDUCED COST WHICH !S VERY LOW INDEED DURING THE FIRST FIVE YEARS 


Please write for particulars MEDICAL SICKN ESS ANNUITY 
AND LIFE ASSURANCE 


mentioning this advertisement to:- 





When you are BUYING A NEW CAR ask 


for details of the HIRE PURCHASE SCHEME Seleiaal LIMITED 


of the MEDICAL SICKNESS FINANCE 
CORPORATION LTD 
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JELONET 


is a dressing of// 





‘Jelonet’ sterilized dressing, a Smith & Nephew product, is 
available in tins for immediate use in the hospital operating 
theatre or in your surgery. The non-adherent properties of 
‘Jelonet’ protect the delicate epithelium and prevent dressing 
trauma, enabling healing of the wound to continue undisturbed. 
*Jelonet’ dressings are made from specially woven open-meshed 
gauze, thoroughly and evenly impregnated with soft paraffin 
containing 1.235 per cent. Balsam of Peru. 

Because ‘Jelonet’ is compatible with all antibiotics and medica- 
ments, it is the ideal base for all combined dressings. Thus, 

by keeping a tin of ‘Jelonet’ handy, a non-adherent dressing 
and the desired medicament may be applied simultaneously. 


AVAILABILITY For prescription on N.H.S. form E.C.10 
Tins of & 10 or 36 pieces (non interleaved). Tins of 36 pieces 
(interleaved). Single Ht ad in sealed envel (sterilized for use in 
patients’ homes). Each piece 33” x 33” (9.52 cms x 9.52 cms) 


For hospital use only 8 yard strips (folded zig-zag) 33” wide 
an (7.31 Mm X 9.§2 cms) 





MINOR EPITHELIAL INJURIES 


JELONET 


PARAFFIN GAUZE DRESSING B.P.C 


‘Sew) SMITH & NEPHEW LIMITED - WELWYN GARDEN CITY - HERTS 




















All along life’s journey 
from extreme youth 


to old age 


‘S-MEZ)’ is the safest, most effective and 
cheapest sulphonamide for routine use. 


‘S-MEZ’ 

is Short for ty 
‘Sulphamezathine’ 

(Sulphadimidine B.P.) 
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Fifth Edition. 
Humorous Extracts 
from St. B.H.Journals 
5/- from the library 
5/9 post free 
from the Manager 


An ideal 
Present for a 
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SEARLE RESEARCH 


in the Service of Medicine 


Six products of SEARLE RESEARCH are 


available to medical men. 


Each of these products is fully documented in 
its own reference manual which is complete with a 
full bibliography and additional information about 


indications and administration. 


These reference manuals will be gladly sent 
on request. Please write to: G. D. Searle & Co. Ltd., 
High Wycombe, Bucks. 

Telephone: High Wycombe 1770. 


























ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, for example, 

a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 
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CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 
Chief Office : 


15 ST. JAMES’S SQUARE, LONDON, S.W.! 
Telephone : WHitehall 1135 
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City Office: 
36/38 CORNHILL, LONDON, E.C.3 
Telephone : MANsion House 6326 

















; Practical information about 
| the whole range of Trufood 


milks is given in the... 


\ Guide to 
‘ Trufood 


Products 


The Guide to Trufood Products is a con- 
venient, pocket-sized handbook which 
gives analyses, characteristics and feeding 
tables for all Trufood products. 

A free copy of this book will be sent to 
any doctor or student on receipt of the 
coupon below. 
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* TO TRUFOOD PROFESSIONAL INFORMATION 
* SERVICE, 113 NEWINGTON CAUSEWAY, 

* LONDON, S.E.1 
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Delta - Stab 


Prednisolone 


A synthetic steroid closely related 
to Cortisone and Hydrocortisone 
but offering the advantages of: 
¢ improved therapeutic ratio 
¢ fewer side-effects 


¢ increased potency. 
— Deita-Stab 


SCORED TABLETS OF I & § MG. like all other Boots 


CONTAINERS OF 30, 100 AND 500 corticosteroids, - 
entirely British 


Delta-Stab is at present available through N.H.S. made. 
Hospitals only. 





Literature and further information gladly sent on request 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 






















‘CORTISPORIN’ 
kills the bacteria of 


surface infections 


This new ointment contains bacitracin, 
neomycin and polymyxin B sulphate. 
It has a wider range of activity than 
any single antibiotic, destroying gram- 
positive and gram-negative organisms, 
including Ps. pyocyanea, proteus and 
staphylococci. Bacterial resistance or 
skin sensitisation are unlikely with 
‘ Cortisporin ’ ; nor does it induce cross- 
resistance or cross-sensitisation to 
penicillin or other antibiotics. It often 
succeeds where other antibiotics fail. 
‘Cortisporin’, by virtue of its other 
constituent, hydrocortisone, also re- 
duces inflammation. 
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‘Cortisporim ointment 


Issued in collapsible tubes of 10 gm. with 
nozzle for economical use. 


ara BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 

















COULD HAPPEN 
te YOU! 





HEN YOU register with the General Medical Council you should 

immediately apoly for membership of THE MEDICAL DEFENCE 
UNION. Then, whatever happens to you in the pursuit of your medical 
practice, you have available the experienced counsel and financial protection 
of The Medical Defence Union—the largest British defence organization. 
Write to the Secretary, Tavistock House South, Tavistock Square, London, 
W.C. 1 for full details. 


Take No Chances 


JOIN THE 


————. MEDICAL DEFENCE UNION...! 


Open an account 
“I had no idea it was so easy to open an account — and 














with so little money too. You wouldn’t believe a Bank 
could be so friendly and approachable . . .” 


with the 


“For anyone who 1s thinking about opening an account — 


‘The Ins & Outs of a Banking Account’ is a MUST. 
This little book costs nothing, but it is really most helpful. 
You can get it from any Branch.” 
1 National Provincial 





“*There ts in fact a Branch of the National Provincial in 
the Hospital, which I find very convenient” 


Open Monday to Friday 10 — 3; Saturday 9.30 — 11.90. 
Manager : Mr. F. H. J. Mead of West Smithfield Branch, 59 West Smithfield, E.C.1. 


NATIONAL PROVINCIAL BANK LIMITED ned 
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EDITORIAL 


AS ONE stands in the Square and watches 
the enormous cranes across Little Britain 
attacking now the third storey of the new 
hospital block, one’s mind turns inevitably 
to the more concrete aspects of hospital life. 
And with the slightly historical attitude of 
mind which so becomes a member of an old 
and traditional institution, it is natural to 
turn about and survey the Out-Patient and 
Casualty block. This building was completed 
just half a century ago. Browsing through 
the records of the period, it is possible to 
capture some of the excitement, pride and 
pageantry which attended the last stages of 
the construction programme. 


The Journals of 1907 were full of enthus- 
iastic comment as the Resident Staff moved 
into their quarters, the first part of the build- 
ing to be finished. To quote the February 
editorial, “ Those who have endured the 
wretched conditions in the present quarters 
will no doubt feel amply rewarded for their 
past misery by the thought that their suc- 
cessors will in future dwell in the lap of 
luxury.” 


But possibly this commendable altruism 
existed largely in the mind of the editor, who 
had no doubt experienced little of the 
‘ wretched conditions ’—for even in the first 
few months things did not run quite 
smoothly. From the May Journal we learn 
that a group of Housemen had started to 
grow beards, a protest against the absence 
of hooks in their rooms to hang their razor 
strops from. Photographs in later numbers 
of the Journal suggest that the movement 
either succeeded or was ruthlessly crushed. 
Further unrest was caused by the fact that, 


in order to complete the rest of the building 
according to schedule, the workmen had 
taken to working night shifts. 


Finally, however, three years after the 
Foundation Stone had been laid by the 
Prince of Wales, the Out-Patient and 
Casualty block was officially opened by the 
President of the Hospital, the Prince of 
Wales (2 July 1907). The August Journal is 
devoted to the opening ceremony and to a 
description of the new facilities. 


The many distinguished guests at the cere- 
mony included the Italian Ambassador and 
his wife, the Masters of many of the City 
Livery Companies, and of course a large 
number of the distinguished medical men of 
the time. The actual ceremony was brief 
and effective. The Treasurer of the Hospital, 
Lord Ludlow, read an address. The Prince 
of Wales replied, and declared the building 
Open. Later the Princess of Wales received 
her Charge as a Governor of the Hospital. 


After the ceremony the Royal Visitors 
were taken on a tour of the hospital. They 
showed considerable interest in the wards 
and various departments, and even deviated 
from the official programme. The visit ended 
with afternoon tea, which had been prepared 
in the square, but threatening rain drove the 
Royal Party into the Library. 


As one views the bustling Out-Patient 
Department today, it is hard to believe that 
the Clerk to the Governors, Mr. Hayes, was 
practically ridiculed in 1907 for providing 
such an extensive lay-out. Some pessimists 
even predicted that only two of the rooms 
would ever be used. We can well be thankful 
now for his foresight. 
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Transposition in Time 

A monthly journal such as this requires 
great powers of imagination from its readers. 
Like a lawyer in some dusty law-court, re- 
surrecting for his jury the pressing motives 
and passion of some almost-forgotten crime, 
we present to our Public the little excitements 
of the months gone by. And we expect that 
you, lying on some couch in the drab latter 
half of February, will conjure up the gaiety 
and festivity of Christmas, recollecting 
emotion in tranquility, perhaps seeing before 
your inward eye a host of flickering candles. 
recalling the deep satisfaction of present- 
giving, the wild hilarity of ward-shows, the 
catch in the breath at a carol heard over the 
snow on a December night. What the bare 
text lacks in pictorial power, you must supply 
from your mind. 

Possibly the best solution would be to 
print our seasonal news twelve rather than 
two months after the event. 


Matron’s Ball 


This year, Matron’s Ball was held at 
Grosvenor House on Wednesday, January 2. 
It was considered by many to have been one 
of the best ‘Grosvenors’ for many years : 
the spirit and atmosphere being extremely 
festive. 

The band appeared to appreciate the mood 
of the evening and maintained the gaiety by 
varying the dances from the old-fashioned 
ballroom steps to the modern ‘ Rock-&-Roll.” 
As Matron’s Table was often found deserted. 
it was to be presumed that her guests were 
enjoying the dancing. 

Among those present were several Chiefs, 
one of whom, not to be outdone by the 
younger set, took to the floor when the tempo 
became a little more lively. 

The effects of a large and enjoyable dinner 
were worn off by energetic dancing and 
before long, it was to everyone’s great amaze- 
ment and profound regret, the last waltz was 
n'aved. A delightful evening appeared to 
have ended too early. 


Practice in Canada 


In what is practically an era of medical 
emigration, it seems reasonable to devote 
considerable space to accounts of medical 
life in other countries. Many Bart’s men 
have gone abroad and naturally wish to write 
about their experiences there ; and they have 
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many interested readers here, especially 
among students and others who contemplate 
taking the plunge themselves. Many of our 
contemporaries have been horrified by stories 
of overcrowding and cut-throat competition 
in some section of the Profession here ; nor 
have they been reassured by their elders’ 
gloomy forebodings about the future. We 
seem to be entering a phase similar to the 
old medical pioneering colonialism, if perhaps 
not from such noble motives. 

This month we print a description of a 
country practice in Saskatchewan. Dr. T. M. 
F. Roberts, the author, has offered to provide 
further information for anyone who would 
like it.. Letters should be addressed to Dr. 
Roberts, care of the Editor of the Journal. 

We hope that this will encourage other 
Bart’s doctors and nurses abroad to write of 
their experiences. Articles and letters, no 
matter how brief, on medical practice, the 
people, the weather, in fact on anything likely 
to be of interest to a potential settler, are all 
very welcome. 


Christmas Dinner 

The annua! Christmas Dinner for residents 
in College hall was held on Friday 21 
December. 

The evening got off to a good start with 


sherry in the Recreation Room, kindly pro- 
vided by Dr. Ellis, the Warden. The cater- 








Warden entertains ex-Warden. 


ing staff excelled themselves in providing a 
good meal of traditional Christmas fare. 
During the meal entertainment was provided 
by a Cat, later discovered to belong to Dick 
Whittington, giving a late-night preview of 
the Children’s ward show, Kidsophrenia. 














February 1957 


The Cat gave much pleasure by kissing 
selected members of the Company ; notable 
among those so honoured was the Guest of 
Honour, Dr. Scowen. 

The four speeches which followed shared 
the characteristic of extreme brevity. In fact 
each speaker commenced his oration with the 





Dr. Parrish and Mr. Bower share a joke. 


contention that he did not propose to make a 
speech. Although one must admit that this 
was if anything an error on the right side, 
one cannot help feeling that an opportunity 
was lost with what was by then a most 
tolerantly expectant audience. 

After the speeches the Company adjourned 
into the Recreation Room for charades and 
carol singing. 


C.M.O. to B.O.A.C. 


We congratulate Dr. Kenneth G. Bergin 
on his appointment as Chief Medical Officer 
to B.O.A.C. 

Dr. Bergin was educated at Clifton, 
Queens’ College and Bart’s. During the last 
war he was a Medical Officer in the R.A.F. 
with the rank of Wing Commander, and has 
flown more than 2,000 hours as a pilot. He 
was twice mentioned in dispatches. 

He joined B.O.ACC. in 1946 and has 
recently been Medical Superintendent, Air 
Services. 


New Society 


We are delighted to hear of a new student 
society formed for the purpose of performing 
Gilbert and Sullivan opera. During the last 
few weeks the organiser Brian Richards has 
been holding auditions, and he informs us 
that there has been a most enthusiastic 
response. 

A company of 80 has been selected, and 
the hall of Gresham College will provide an 
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ideal setting for the first production, which 
will be a concert performance, with full or- 
chestra, of ‘ The Gondoliers.’ It will be held 
on Friday, March Ist at 8.30 p.m. Admission 
is by programme, and these can be obtained 
from Mr. Garwood at the students’ cloak- 
room, from Miss Oxborrow at Charterhouse, 
or they may be reserved by ringing Mon. 
OLLL. 

If this venture is successful a full scale 
stage production is planned for next Octo- 
ber. This society deserves all support, and 
we wish it every success. 


Canadian Tour 


Sir Geoffrey Keynes has recently completed 
a lecture tour in Canada as the Sir Arthur 
Sims Travelling Professor. 


Harvey Tercentenary 


June 3rd of this year will be the three- 
hundredth anniversary of the death of 
William Harvey, a famous Bart’s physician 
who wrote the first treatise on the circulation 
of the blood. 

The Royal College of Surgeons, in con- 
junction with the Harveian Society, has 
arranged a week’s Congress in London to 
commemorate the occasion. The Congress 
will consider contemporary work on the prob- 
lems of the circulation. It opens with a 
symposium on Knowledge of the Circulation 
from the 17th to 20th Centuries, in which 
Professor Franklin will be the principal 
speaker. Some of the meetings are due to 
take place at Bart’s, and they will be broad- 
cast from the hospital on colour television 
(closed network only). After the London 
meeting there will be a weekend of historical 
discussion at Harvey’s birthplace near Folke- 
stone, under the chairmanship of Sir Geoffrey 
Keynes. 

We hope to devote most of the June num- 
ber of this Journal to an ‘appreciation of 
William Harvey and his works, and to reports 
of current work on the circulation of the 
blood being carried out in the Hospital. 


New Year Honours 


Sir Weldon Dalrymple-Champneys, D.M., 
F.R.C.P., D.P.H., lately Deputy Chief Medi- 
cal Officer at the Ministry of Heaith, has been 
appointed a Companion of the Bath (Civil 
Division). 

















ANNOUNCEMENTS 





Births 

LuscomsBE.—On October 6, 1956, to Ann, 
B.M., B.Ch., (née Wickham) and Angus 
Luscombe, M.B., B.S., a son (Francis 
Edward). 

RoyLe..-On December 2 to Wendy (née 
Carter) and Dr. Bill Royle of 91, Bitterne 
Road, Southampton, a son, a brother for 
Nicola and Frances. 

Watts.—On December 18, 1956, to Joan and 
Dr. R. W. E. Watts, a son (Richard 
Arthur). 


Engagements 


Hayes-Morsey.—The engagement is an- 
nounced between Dr. M. E. B. Hayes and 
Miss R. S. Morbey. 


ROSBOROUGH-WILKINSON.——-The engagement 
is announced between Dr. Desmond 
Rosborough and Miss Olive Wilkinson. 


THOULD-FURNER.—The engagement is an- 
nounced between Dr. Antony Keith (Tony) 
Thould and Miss Bernine T. Furner. 


Marriages 
GoopE-SMEED.—-On December 8, 1956, at 


St. Bart’s-the-Less, Dr, John Howard 
Goode to Dr. Inez Mary Patricia Smeed. 


WATKINS-GOULD.—On December 8, in Lon- 
don, Dr. David Watkins to Gillian Mary 
Gould. 


Deaths 


BuckLey.—On November 14, 1956, Mr. W. 
Buckley, F.R.C.S., of Nottingham, aged 
53. Qualified 1928. 

Co._r.—On Christmas Day, Florence E. Cole, 
at Hereford General Hospital, for many 
years Sister Martha at Barts. 

Scott.—-On November 20, 1956, at Thames 
Ditton, Surrey, Noel Archibald Scott, 


M.R.CS., L.R.C.P. Qualified 1915. 
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Waters. -On December 11, 1956, in Lon- 
don, Dr. Alfred Charles Stanley Waters, 
M.R.CS.. L.R.C.P., late of March, Cambs. 
Qualified 1901. 





CALENDAR 





Thurs. Feb. 14 Hockey Club Dance. 
Abernethian Society: Films. 
Sat. » 16 Dr. E. F. Cullinan and Mr. J. P 
Hosford on duty. 
Rugger: v. Streatham (H.) 


Soccer: v. Normandy Coy. 
Sandhurst (A.) 
Hockey: v. University College 


(A.) 
Rugger Club Informal Dance. 
Sat .» 23 Medical and Surgical Profes- 
sorial Units on duty. 
Rugger: v. U.S. Chatham (H.) 
Soccer: v. Caledonians (H.) 
Hockey : v. Orpington (A.) 
Mon. » 25 Physiological Society: Films. 
Tues. ., 26 Rugger: Semi-Final Hospitals’ 
Cup (Richmond). 
Abernethian Society: Sympo- 
sium on Oedema. 
Wed. » 27 Soccer: v. London a mt) 
Sat. March 2 Dr. G. Bourne and M 
—_—- Hume on duty. 
Rugger : v. Old Millhillians (A.) 
Hockey: v. St. Mary’s Hospital 
cess (H.) 
Rugger Club Informal Dance. 
Hockey : v. Bandits (H.) 
Abernethian Society: Dr. J. P. 
. Thomas and Mr. J. D. 
Griffiths on Recent Research at 
Bart's. 
Sat. % 9 Dr. A. W. Spence and Mr. C. 
Naunton Morgan on duty. 
Rugger: v. Loughborough Col- 


te Lal 
w 


[te 


Sun. 
Thurs. 


sw 


lege (A.) 
— v. Middlesex Hospital 
(A.) 
Hockey: v. Past Bart’s XI (H.) 
Wed. » 13 Soccer: v. St. George’s Hospi- 
tal (H.) 
Sat. » 16 Dr. R. Bodley Scott and Mr. R. 


S. Corbett on duty. 
wh v. Aldershot Services 
(A.) 
Hockey : v. Oxted (H.) 
Sat. » 23 Dr. E. R. Cullinan and Mr. J. P. 
Hosford on duty. 
Rugger: v. Harlequin Wande- 
rers (H.) 
Soccer : v. Old Parkonians (A.) 
Hockey : v. King’s College Hos- 
; pital (A.) 
Sat. » 30 Medical and Surgical Profes- 
sorial Units on duty. 
Rugger: v. Inter-Firm Sevens. 
— v. Westminster Hospital 
) 
Hockey : v. Westminster Hospi- 
tal (A.) 




















February 1957 





35 


THE MECHANISM OF KETOSIS IN 
INSULIN DEFICIENCY 


by G. M. BESSER 


THE PURPOSE of this paper is to examine 
critically the suggestions which have been 
put forward to explain the production of 
ketone bodies—acetoacetic acid, B-hydroxy- 
butyric acid, and acetone—which occurs 
during any deficiency in insulin secretion, 
i.e. in Diabetes mellitus. These suggested 
mechanisms have been found wanting and 
an alternative theory will therefore be pro- 
posed 


SOURCES OF KETONE BODIES 


We must first review the possible sources 
from which the ketone bodies may be 
formed. The parent substance is acetate— 
or more accurately ‘active acetate,’ acetyl 
coenzyme A. This will be referred to 
henceforth as ‘ acetate.’ It has been shown 
quite satisfactorily that acetoacetate is 
formed in the main by the reversible con- 
densation of two molecules of acetate: 


CH,CO-CoA 
+ = on \COCH CO-CoA + HCoA 
CH CO-CoA Coenzyme A 


Cae 


CH 
> CH CH(OH)CH CO-Co A 

CH. 

Acetone Arbydroxybutyric acid 


From acetoacetate both B-hydroxybutyric 
acid and acetone may be formed. Acetoace- 
tate is formed in the liver whenever an 
excess Of acetate accumulates and thus 
ketosis will be adequately explained if it can 
be shown how an abnormal accumulation of 
acetate has occurred. Ketone bodies can be 
metabolised by the extrahepatic tissues, but 
not by the liver, and hence the blood ketone 
level will rise when the production of 
ketone bodies exceeds the capacity of the 
extrahepatic tissues to oxidise them. 





An address given to the Abernethian Society. 


What are the possible sources of acetate? 

It may be seen from Fig. 1 that acetate 
may be produced from cubits by the 
process of glycolysis, or from fats and fatty 
acids by f-oxidation and that it is then 
oxidised via the Krebs’ cycle, producing 
energy in the form of energy-rich adenosine 
triphosphate (A.T.P.). The source of this 
acetate and energy in the normal person is 
mainly carbohydrate, but this is not so in the 
diabetic as will be seen below. 


ACTIONS OF INSULIN 


When attempting to explain a lesion re- 
lated to a deficiency in the secretion of a 
hormone, one must do so in the light of 
present-day ideas as to the sites of action 
of the hormone. These must be briefly 
reviewed for insulin. 


The hormone appears to have three main 
sites of action’. Firstly, insulin appears 
to promote the uptake by the cells of 
glucose and some other sugars, as well as 
their passage across the cell membranes". 
Secondly, insulin appears to ote the 
hexokinase reaction in glycolysis'*®. 


eet? Pig os —-6-P 


ATP ADP 


The evidence of an action here is only in- 
direct, no reproducible direct evidence 
having emerged as yet. The mode of action 
is also uncertain, but it seems possible that 
hexokinase may be inhibited by an anterior 
pituitary factor, this inhibition being re- 
moved by insulin. 

Thirdly, insulin appears to be concerned 
in certain synthetic or anabolic processes. 
Evidence exists that insulin favours 
synthesis? although it is stated that this 
may be an indirect effect, the result of the 
provision of the for the synthesis. 
However, the evidence that insulin promotes 
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the build-up of acetate and short-chain fatty 
acids into long-chain fatty acids i.e. lipo- 
genesis, shows conclusively that the effect 
here is direct, and not merely dependent on 
the provision of energy. The maim evidence 
for this is provided by the metabolism of 
fructose. It is seen from Fig. 1 that when 
fructose is metabolised it bypasses the 
glucose-hexokinase reaction, being directly 
converted to fructose-6-P by a different 
enzyme. Thus any action of insulin on 
glucose-hexokinase will not affect the con- 
version of fructose to acetate which is 
oxidised in the normal way, both in the non- 
diabetic and the diabetic—energy being 
released. If the hexokinase reaction were 
the only metabolic site of action of insulin, 
then lipogenesis—the build-up of fatty acids 
from acetate—would proceed normally in 
diabetic animals fed on fructose. This does 
not occur, indicating that insulin has a direct 
promoting effect on lipogenesis’. That it 
is not merely energy for lipogenesis which 
is deficient in the diabetic, is suggested by 
the fact that (1) fructose is oxidised nor- 
mally’, and (2) other substances requiring 
poy for their synthesis from acetate (such 
as cholesterol' are still synthesised in the 
diabetic. Therefore we may accept that 
insulin specifically controls and promotes 
lipogenesis. 

The three most generally accepted sites of 
action of insulin are thus (1) the uptake of 
glucose by the cells, (2) the promotion of 
glycolysis by influencing hexokinase, and (3) 
the promotion of lipogenesis from acetate. 


It follows that in the diabetic three main 
disturbances are produced directly from 
these sites of action: (1) a high blood sugar, 
(2) deficient glycolysis and (3) deficient 
lipogenesis. The fourth disturbance—that 
of ketosis, with which we are mainly con- 
cerned today, must be considered as an 
indirect effect explicable on the basis of the 
= previously mentioned actions of 
insulin. 


PREVIOUS EXPLANATIONS OF KETOSIS 


Let us now consider the theories which 
have been advanced on the basis of this 
knowledge to explain ketosis. The first 
action of insulin to be discovered was that 
of promoting the glucose-hexokinase reac- 
tion and it is thus not surprising that the 





February 1957 


most widely acclaimed and accepted explan- 
ation of ketosis should incorporate this 
action. 

For the adequate oxidation of acetate and 
the production of energy, the Krebs’ cycle 
must be kept going and any intermediates 
in the cycle which are lost must be replaced. 
The chief loss in this direction is of oxalace- 
tate which is normally replaced from 
pyruvate, derived mainly from carbohydrate 
(see Fig. 1.). Now in the diabetic, the 
hexokinase reaction and glycolysis as a 
whole are slowed, and less pyruvate is 
formed. If less pyruvate is formed, then 
the oxalacetate which is being continually 
lost is not adequately replaced. This causes 
the Krebs’ cycle to slow down, and 
the oxidation of acetate is reduced. This 
acetate is obtained in the diabetic, when 
glycolysis is reduced, principally from 
sources other than carbohydrate, for 
example from fat which is then mobilised 
to a much greater extent than normally in 
an attempt to provide energy in the absence 
of carbohydrate utilisation. It is thus evi- 
dent that when the Krebs’ cycle slows down 
acetate will accumulate, and as we have seen 
before, when acetate accumulates, aceto- 
acetate and other ketone bodies are formed. 
Ketosis ensues'?. 

This then is the currently accepted ex- 
planation of ketosis—that in the absence of 
a hexokinase reaction, lost oxalacetate is 
not replaced causing the Krebs’ cycle to 
slow down leading to non oxidation of ace- 
tate. Acetate accumulates and ketone 
bodies are formed. The essential hypo- 
thesis in this explanation is that the Krebs’ 
cycle slows down because of the oxalacetate 
deficiency. 

If this oxalacetate deficiency theory is cor- 
rect then it is evident that the administration 
of any substance which will provide oxalace- 
tate in the body should speed up the cycle 
again and relieve the diabetic ketosis. Sub- 
stances such as this which yield oxalacetate 
include any intermediate in_ glycolysis 
appearing subsequent to the hexokinase 
reaction, or not involved in it, or any intér- 
mediate in the Krebs’ cycle. The effects of 
administration of these compounds to 
diabetic men and animals have been studied 
with succinate, dihydroxyacetone, pyruvate, 
citrate, lactate and fructose *-5-9. It has been 
found that in the cases of ketosis induced 
by starvation, fat feeding, phlorhizin poison- 
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ing or injection of ketone bodies the admin- 
istration of such substances does indeed 
relieve the ketosis. However in the case of 
the diabetic subjects the ketosis is not 
relieved. Evidence that oxalacetate must 
have been formed in the diabetic animals at 
some stage after administration of succinate 
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diabetic ketosis on this basis must be 
rejected. 

What other theories have been advanced 
to explain ketosis in the diabetic? The 
energy-producing reactions in the Krebs’ 
cycle involve a large number of dephos- 
phorylations, during which high energy 
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was provided by the fact that the succinate 
was converted to glucose (a process during 
which it must have been converted to oxal- 
acetate) but yet did not alleviate the ketosis. 

There thus appear to be at least two types 
of ketosis; (1) a carbohydrate-starvation 
ketosis, to which all the non-diabetic forms 
of ketosis already named, belong, in which 
there is a relative deficiency of carbohydrate 
leading to a deficiency of oxalacetate, and 
(2) a diabetic ketosis. Only the carbo- 
hydrate starvation type of ketosis can be 
adequately explained on the oxalacetate 
deficiency theory, and the explanation of 


phosphate groups are removed from the 
Krebs’ cycle intermediates, with the produc- 
tion of energy rich A.T.P. Lipmann and 
Lardy have demonstrated that for this to 
occur adequately, phosphate acceptors must 
be present. Now the hexokinase reaction 
(glucose*—>glucose-6-P) has been shown to 
be an effective acceptor reaction, and it has 
been suggested that as hexokinase is inhibi- 
ted in diabetes, then the acceptor mechan- 
isms of Krebs’ cycle might fail and the cycle 
slow down. This does not seem to be the 
case either, for as will be shown later, there 
is good evidence that the Krebs’ cycle is 
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working adequately in the diabetic, and 
furthermore, succinate is converted to 
glucose in the diabetic, a process involving 
liberation of energy (5 A.T.P.), and dephos- 
phorylation. 


Some explanations have been advanced 
suggesting that insulin may control other 
processes of energy liberation from the 
Krebs’ cycle, which are blocked in diabetes. 
None of these are acceptable since some 
anabolic processes such as glucose and 
cholesterol synthesis are normal in the 
diabetic, and the energy for these processes 
must be available. 


Another suggested explanation of diabetic 
ketosis has been proposed on the basis of 
the deficient uptake of glucose from the 
blood by the cells %- %. However this 
could only explain the lesion related to 
deficient carbohydrate utilisation and must 
be rejected together with the oxalacetate- 
deficiency theory. 


Thus it is seen that the theories previously 
advanced to explain diabetic ketosis are in- 
adequate and a new explanation must be 
sought. One will now be proposed. 


ALTERNATIVE HYPOTHESES 


It may be recalled that to account for 
diabetic ketosis adequately we must explain 
the accumulation of acetate. Since the 
normal rate of breakdown of fatty acids, 
when fats are utilised to produce energy, is 
insufficient by itself to cause ketosis, then 
it may be suggested that the ketosis is due 
to a relative increase in the breakdown of 
fatty acids to acetate without a simultaneous 
fatty acid synthesis; this causes acetate 
accumulation. 


What are the controlling factors in the 
breakdown of fatty acids to acetate—the 
process of lipolysis? Experiments on 
hepatic and extra-hepatic tissues and on 
whole animals have indicated that various 
anterior pituitary factors 7» ' '%- 19%, 20, 
and perhaps some adrenal corticoids?: 7’ 
promote lipolysis and inhibit lipogenesis i.e. 
control breakdown of fatty acids to acetate, 
which when accumulated forms ketone 
bodies. These may therefore be regarded 
as being ketogenic hormones. The exact 
nature of the ketogenic hormone in the 
body is controversial. The bulk of the 
evidence favours a pituitary factor—Adren- 
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ocorticotrophic Hormone, Growth Hormone 
and Thyroid Stimulating Hormone having 
all been suggested. This ketogenic factor 
opposes the lipogenic action of insulin, and 
it would seem likely that in the body there 
exists normally a constant breaking down 
of fatty acids to acetate, controlled by the 
ketogenic factor, opposed by a constant 
building up of fatty acids from acetate, con- 
trolled by insulin. Any acetate which 
appears in excess of immediate metabolic 
requirements is removed by lipogenesis 
under insulin promotion. Thus a “* dynamic 
equilibrium © between lipogenesis and lipo- 
lysis exists in the normal body maintaining 
the homeostatic condition of the tissues and 
capable of immediate adjustment to meet 
any new situations. This concept of a 
dynamic equilibrium here applied to fatty 
acid metabolism is not new, but is a general 
principle which may be applied to most 
systems in the body. For this reason it is 
more attractive as a basis for the explana- 
tion of ketosis. 


What will happen to this dynamic equilib- 
rium in diabetes? Insulin action will be 
reduced or absent and hence there will be a 
corresponding deficiency of lipogenesis and 
no opposing influence to that of the keto- 
genic factor; excess acetate will not be 
removed by synthesis into fatty acids. Un- 
controlled breakdown of fatty acids will 
occur, Owing to the uninhibited action of 
the ketogenic factor resulting in the forma- 
tion of great quantities of acetate. The 
removal of this excess acetate by oxidation 
via the Krebs’ cycle, will necessitate its 
speeding up until the maximum capacity of 
the enzymes is reached, and this increased 
activity will be maintained so long as un- 
controlled lipolysis continues. If the uncon- 
trolled breakdown of fatty acids results in 
the formation of acetate at a rate exceeding 
this maximum capacity of the Krebs’ cycle, 
then the acetate will accumulate. This is 
the condition which causes the production 
of ketone bodies! 

The fundamental concepts behind this 
explanation of ketosis are, firstly, that in 
the normal subject a dynamic equilibrium 
exists between synthesis and breakdown of 
fatty acids, the equilibrium being destroyed 
in diabetes in favour of uncontrolled 
breakdown of fatty acids to acetate. 
This concept of a dynamic equilibrium 
is easily acceptable since it is in 
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line with all the known facts about 
the body’s ‘metabolic pool’ and also 
with other systems in the body. Secondly, 
it is seen that this hypothesis suggests that 
the Krebs’ cycle, instead of slowing down 
as is required by the oxalacetate deficiency 
theory, speeds up until its maximal capacity 
is reached. The ketosis is due to the rate 
of formation of acetate from fatty acids 
exceeding this maximal capacity of the 
cycle, insulin not being present to promote 
the removal of the excess acetate by lipo- 
genesis. 


To disprove finally the oxalacetate defi- 
ciency theory and to substantiate this hypo- 
thesis it must be shown that in the diabetic 
state (1) the Krebs’ cycle does not slow 
down but speeds up, (2) that the rate of 
formation of acetate increases above the 
normal level, (3) the rate of formation of 
ketone bodies increases. Recently such 
evidence has appeared. 


In a paper by A. L. Greenbaum", the 
subject of which was the ‘ Short-term Effect 
of Pituitary Growth Hormone,’ it was 
shown that injection of Growth Hormone 
into rats caused secretion of insulin during 
the first six hours following the injection. 
Greenbaum was not concerned with ketosis 
in diabetes, but from his table of results 
certain relevant and highly significant facts 
may be deduced. He conducted his experi- 
ments on normal and alloxan-diabetic rats 
and among other investigations he measured 
the rate of formation of 2 carbon units, i.e. 
the rate of formation of acetate; the rate of 
2 carbon unit oxidation, i.e. the rate of 
oxidation of acetate, this being a direct 
measure of activity of the Krebs’ cycle; and 
also the rate of formation of acetoacetate 
(ketone body). From his results it may be 
seen that there is in the diabetic a slight 
increase in the rate of formation of acetate 
and acetoacetate, accompanied by a signifi- 
cant increase in the Krebs’ cycle activity. 
Thus the fundamental requirements of the 
new ‘uncontrolled lipolysis’ hypothesis are 
fulfilled, i.e. the activity of the Krebs’ cycle 
is increased, not decreased, in the diabetic, 
and there is an increased acetate and aceto- 
acetate formation. 


Further evidence in favour of this hypo- 
thesis comes from the determination of the 
level of Krebs’ cycle «-keto acids in the 
blood of diabetics. It has been found that 
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the level of «-keto acids of the cycle is not 
significantly altered in the diabetic when 
compared with the level in the non-diabetic. 
This is completely in accord with the hypo- 
thesis just proposed and indicates again the 
invalidity of the oxalacetate-deficiency 
theory, since the latter would necessitate a 
fall in «-keto acid level of the blood in the 
diabetic with ketosis. 


Clinically, diabetes mellitus may be 
divided into two types '' the obese type, 
and thin type. In the obese type, the 
characteristic features are hyperglycaemia, 
obesity, normal blood insulin level and no 
ketosis. In the thin type hyperglycaemia, 
loss of body fat, low blood insulin level and 
ketosis occur. If these types of diabetes are 
examined from the angle of the proposed 
hypothesis, in relation to the presence or 
absence of ketosis, it will be séen that in the 
thin type when insulin is deficient, there is 
uncontrolled breakdown of fats and fatty 
acids leading to ketosis as explained. In the 
fat type, a tentative suggestion may be made 
that possibly here the ketogenic factor is 
deficient, so that there is with the normal 
insulin level, an uncontrolled build-up of 
fatty acids and fats. Breakdown of fatty 
acids will not occur as the ketogenic factor 
is absent, so that ketosis is not possible. The 
hyperglycaemia of the obese type is not 
explained by this. 

It must be realized that although this 
new hypothesis is put forward as the basis 
of the explanation of ketosis in diabetes, it 
is not inconceivable that there still may be 
a partial oxalacetate deficiency in the 
diabetic, for there is undoubtedly very 
greatly reduced carbohydrate utilisation and 
this may contribute towards the ketosis 
without being its primary cause in the dia- 
betic. 

That this may indeed be the case is also 
suggested by Greenbaum’s results, for when 
the uncontrolled diabetic lipolysis is in- 
creased very greatly (166%) by the adminis- 
tration of Growth Hormone to diabetic rats, 
then the Cycle’s activity is slightly reduced 
over the resting diabetic activity, but is 
never in the diabetic less than that in the 
normal animal. 


SUMMARY 


Current explanations of the mechanism 
of diabetic ketosis have been reviewed and 
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it has been suggested that they do not 
explain the full experimental findings. An 
alternative hypothesis has been advanced in 
which it is suggested that there is in the 
normal person a dynamic equilibrium be- 
tween lipolysis and lipogenesis controlled by 
a ketogenic factor and insulin respectively. 
In the diabetic, in the absence of insulin 
there is uncontrolled lipolysis leading to 
formation of amounts of acetate in excess 
of the maximum oxidising capacity of the 
Krebs’ cycle. The cycle activity increases 
until this maximum capacity is reached, 
after which acetate and then ketone bodies 
accumulate. It is also suggested that an 
oxalacetate deficiency may contribute to a 
small extent to the diabetic ketosis. 


EXPERIMENTAL APPROACH 


In an attempt to throw further light onto 
this problem, we have started certain tissue- 
slice experiments which we hope to be able 
to continue later. These experiments in- 
volve incubating slices of rat liver at 37°C. 
in glucose-free Krebs’ saline solution to 
which has been added sodium octanoate— 
the salt of an eight carbon fatty acid. The 
rate of breakdown of the octanoate to 
ketone bodies is measured by determining 
the acetoacetate and other ketone bodies 
present in the saline after incubation for 2 
hours. The rate of ketone body formation 
in the livers of normal, diabetic, and starved 
rats will be compared, and the influence on 
this rate of the addition of insulin, pituitary 
extracts, and cortisone will be investigated. 
Experiments will be carried out parallel to 
these, in which arsenate will be added to 
the incubation medium. Arsenate, by 
blocking oxidative decarboxylations, will 
block the Krebs’ cycle,- producing the 
equivalent of an oxalacetate deficiency. As 
the acetate which is formed now will not be 
oxidised at all,-we shall be able to measure 
the amount of ketone bodies which is formed 
from all the acetate, and compare it with 
the amounts in excess of the oxidising 
capacity of the cycle under the various con- 
ditions of the experiments. 
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BRIGHT AND EARLY 


They woke me up at half past five 
To see if [ was still alive. 


They came again at six o'clock 
To see how I had stood the shock. . 


At half past six they brought a basin 
For me to wash my hands and face in. 


At seven o’clock they came and said 
We've got to sweep beneath your bed. 


At half past seven they said to me 
Perhaps you're ready now for tea. 


The doctor may be round at ten— 
Don’t disarrange your bed till then. 


CHRISTOPHER PULLING 
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ARE YOU S? 


“* Somatotype’ is S against non-S ‘ physique’ ; 
‘ Therapeutic index’ is S for non-S ‘ effectiveness’ ; 
The ‘ maladjusted juvenile’ is the S counterpart of the non-S ‘ crazy, 


mixed-up kid’... .. 


By now people know pretty accurately 
whether they are U or non-U. It may have 
been a tactful word from a friend ; or per- 
haps the tainted words ‘bike’ and ‘serviette’ 
have slipped out unawares. However the self- 
knowledge was obtained, it is safe to bet that 
few Journal readers have not faced up to 
their status on the U-non-U continum. 


But how many have been really honest 
with themselves about their S-position? 
There even seems to be an undercurrent of 
feeling that one can get away without being 
either S or non-S. This is not true ; in fact 
it reveals an almost pathological state of 
wishful thinking in those concerned. The 
purpose of this short exposition is to help the 
stumbling Clerk and Dresser to view himself 
with ice-cold impartiality, and also to enable 
him to see his teachers clearly in their 


S-perspective. 


The characteristics of the S-doctor are not 
chosen by the whim of the author—nor do 
they conform to any absolute standard of 
S-ness. They are merely the language and be- 
haviour common to a number of doctors who 
are quite obviously S ; and similarly the des- 
cription of the non-S doctor is taken from the 
observation of doctors who are unmistakenly 
non-S. 


Language is a good initial guide, provided 
the person to be classified speaks at all and 
is reasonably audible. It is S, for instance, to 
prescribe in milligrams rather than grains, 
and to talk of milliequivalents per litre rather 
than milligrams percent. On a good day the 
S-doctor may even be heard discussing the 
body fluids in milliosmoles. He naturally 
uses the Centigrade scale rather than Faren- 
heit, and converts quickly sotto voce before 
remarking on the significance of a tempera- 
ture. When asked for the normal range of 
blood pressure for any age group he will 
shudder slightly and give the Mean and 
Standard Deviation. 


Na**y M**Forp. 


The S-chief publishes regularly in Clinical 
Science and the Journal of Postgraduate 
Medicine. His patient is viewed as a psycho- 
somatic organism in its proper Gestalt. He 
reads German fluently and may even quote 
it in the original on ward rounds. The non-S 
chief writes occasional letters to the B.M.J. 
and may once have been badgered into 
writing an article for the St. Bartholomew’s 
Hospital Journal. He treats his patients as 
human beings ; in fact he considers neurosis 
to be a fiction trumped*up by the Tavistock 
Clinic to disturb the easy flow of hospital 
life. He has enough difficulty with English 
without bothering about German. 

The S-registrar is carrying on a bit of re- 
search on the side, and if very § has pro- 
bably walled off part of his students’ path 
room for the purpose. He understands filing 
and is very keen on photography ; in fact his 
use of microfilm is generally considered 
obsessional by the non-S. He is a handy man 
with a radioactive isotope ; the non-S regis- 
trar, on the other hand, would no sooner 
dream of injecting an isotope than of using 
the de la Warr Diagnostic Instrument (dDI). 

There is unfortunately no time to be both 
S and a houseman. 

The S-dresser, when asked on a round for 
the complications of thyroidectomy, speaks 
hesitantly about such things as thyroid 
crises, myxoedema, tetany, and, if particu- 
larly brazen, vocal disturbances. The non-S 
dresser merely reels off shock, haemorrhage 
and sepsis, in that order. This is one of the 
occasions when it pays to be non-S. Another 
occasion when the dresser may observe him- 
self and his colleagues differentiating is that 
of urine testing—when it is discovered that 
the Clinitest bottle is empty and non-S 
dresser retires for coffee; the S-dresser 
writes out an indent for a new bottle and 
fumbles for Benedict’s reagent. 

The S-pathologist has invariably been a 
don at one of the two ancient British univer- 
sities. Realising the essential deadness of his 
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subject, he punctuates his lectures with 
stimuli to controlled laughter. His non-S 
counterpart tends to succumb to a form of 
romantic anthropomorphism. To his eager 
uninitiates he reveales the sublime mysteries 
of pathology as a chronic romance between 
Mr. Polymorph, a handsome young man- 
about-town, and Miss Spirochaete, a no- 
good dancing girl. 

The S-nurse is the non-S dresser’s best 
friend. It is she who by scratching her bosom 
vigorously on a round can save him from 
missing an obvious lump in the breast. She 
understands calories and burns randomly 
selected dinners* in a makeshift calorimeter 
in the sterilising room. (If the Sister is also 
S she may get away with this.) Her patients 
can be recognised by their meagre and 
hungry aspect. 

The reader will by now have some idea of 
whether he is § (Scientific) or non-S (non- 
Scientific). (Anyone who at this stage still 
thought that S stood for Sexy is advised to 
give up films and stop travelling by under- 
ground.) The question is, what to do with this 
brand new knowledge? The natural British 
reaction to any self-realisation, apart from 
acute embarrassment, is to establish a 
vigorous defensive position around the area 
of personality concerned. The S-reader 
should therefore cultivate such phrases as 
‘hopelessly non-S’, ‘of course, my dear, 
she’s really much too § for him’, and * but 
then, old boy, he’s quite desperately non-S ’. 
These must be countered by the non-S con- 
versationalist with such gambits as ‘ how 
depressingly S can you get?’ and *‘ What on 
earth’s the matter? You look positively § 
this morning!’. The interchanges between 
the S-dresser and the non-S chief will of 
course require some modification. 


The non-S student may wonder whether it 
is possible for him to become § and vice- 
versa. The position appears to be somewhat 
discouraging. Some very S research is 
currently being pursued to elucidate the tan- 
talising problem of whether S-ness is innate 
or acquired. Since this involves the raising of 





* Dinners : | am aware that some readers will con- 
sider this usage non-U. However, I refer them to 
Noblesse Oblige—An Investigation into the Iden- 
tifiable Characteristics of the English Aristocracy 
by N. Mitford, in which it is accepted that the 
lunches of animals and small children may be 
called ‘dinners’. It seems reasonable to add 
patients to this class. 
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medical students from infancy without any 
contact with the environment, the results will 
not be available for some years. However, 
interim observations suggest that there is an 
innate predisposition to S-ness and non S- 
ness which is fairly modifiable by experience 
up to the age of 18 months. 


The reader must therefore make the best 
of what he is. In the interests of individual 
variation we will refrain from giving advice 
on this topic, except in one particular. The 
non-S student is advised to attend as much 
U-activity as he can, such as Ascot, Henley, 
Cowdray Park and deb dances ; each U-con- 
tact that he makes is another cheque-book 
to back up his future West End practice. 
The S-student, on the other hand, is warned 
to avoid the Upper Classes at all costs. He 
should not find this difficult, as it is generally 
considered distinctly non-U to be S. But if 
he ignores our warning and persists in his 
attempts to become U, he is more than likely 
to end up as that strangely pathetic cteature, 
the US physician. 

‘ JOSEPH AND MARY 


HOUSE APPOINTMENTS 


January, 1957 

WO I nse os cee D. Cameron 

DP EE oo xn chikexniccceatem Cc. J. W. Hunter 
SP, GID sia nisnsnsatsscensedabheedl E. G. Wooster 
Dr. Bodley Scott ........0.0<00s0s- F. J. C. Millard 
ee ne J. B. Dawson 
BE I oo. 5 ck sp ekcvck nein H. V. Blake 
Me CE onc i cacdenavesssthende D. W. Downham 
a OSS eee ee H. J. O. White 
Mr. Naunton Morgan ............ J A. McKinna 
ae oe oe eae R. P. Doherty 
fg |) ea eae A. C. Butler 
oS) rene R. L. Buchanan 
CHILDREN’S DEPT. .................. R. E. Troughton 


GYNAE. AND Ops. Depts. ......B T. Thom 
OrtHop. Dept. (Hill End) ...... D. W. P. Thomas 
D. Rosborough 
Ortuop. Dept. (Accident 
Service) ...C. N. Hudson 


BEF. DORE vccciccteacdeeieee D. S. Freestone 

M. S. Whitehouse 
pi een ee J. Shaw 

D. H. Black 
Comunem’s DEPT. .......<.<-c.s:00. R. M. Buckle 
SKIN AND V.D. Depts. ............ J. A. Tait 
OPHTHALMIC DEPT. ............... K. E. A. Norbury 
aa ae RECITES SRR Tt L. Cohen 

A. D. Ferguson 
NEURO-SURGICAL DEPT. ......... E. F. Brooks ‘ 
AMAMBVUIITUNTD o.oo. c cass cccackove J. A. Stainton-Ellis 


A. McL. Keil 
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LIFE OF A PRAIRY DOCTOR 


by T. M. F. Roserts 


I AM living in a fairly typical prairy small- 
town some 150 miles south-west of Regina 
and lying right in the heart of the wheat dis- 
trict. The country is about 3,000 feet high 
and rising slowly to the Rockies 500 miles 
west. Although generally flat it is not level 
as there are numerous shallow depressions, 
ravines and minor hills. There are few trees 
in the area and within 100 miles no rivers 
that run all the summer ; however there are 
a number of big lakes, small rivers that dry 
up to scattered pools in summer and 
numerous shallow marshes or ‘sloughs’ as 
they are called here, all of which are alive 
with duck and other water fowl. Deer of 
various sorts, and antelope are common and 
one hasn’t got to go very far to see Elk, 
Moose, and Boar. One of the commonest 
animals here is the skunk and woe betide the 
motorist who runs over him at night, his 
car is really quite uninhabitable for a long 
time. 


The towns with a usual population of 
300-500 are scattered fairly regularly at 8 
mile intervals along the railway lines, though 
now there is a tendancy for a town every 50 
miles to grow at the expense of its neigh- 
bours which are slowly dying. The country 
side is divided up into rectangles by roads 
at every mile or every two miles running to 
the four points of the compass with farm 
buildings, usually without a house as the 
farmers live in the towns, scattered hap- 
hazardly around. Most of the roads are just 
dirt trails which are impassable in winter 
and after rain, but provincial highways, 
again running to points of compass, connect 
up the towns. These roads are wide, raised 
up and are kept open all the year; their 
surface is bad, loose gravel with plenty of 
bumps, and no sane Englishman would drive 
at more than 30 m.p.h. on them. Despite 
this, everyone here averages double this for 
their journeys, so automobile accidents figure 
largely in practise. 

The people are of very mixed extraction, 


mainly from Great Britain, France, Ger- 
many and Belgium ; the great majority are 


bilingual. Once settled here their former 
country is referred to rather sentimentally as 
‘the old country’ and they become Cana- 
dians as such—rightly proud of their new 
country and rather quick to resent any 
criticism of it. The whole country here is 
new ; there are still a few of the old * home- 
steaders ’ left who settled here at the end of 
the last century. Thus newcomers are wel- 
comed by everyone as there is still plenty of 
room for all. This part of the country was a 
dust bowl from 1930—39 and no crops were 
raised—so everyone was bankrupt. Since 
then crops have been good and the country 
is flourishing, but there is a world surplus of 
wheat ; so money is in short supply until 
farmers can sell their grain. As a result of 
these facts everyone here is equal and there 
is no class distinction at all, which an 
Englishman will find hard to understand. 
People are very kind, generous and quick to 
help anyone and everyone in trouble. As a 
doctor I appreciate their gratefulness more 
than anything ; it is a great contrast to the 
reaction of the average Health Scheme 
patient. 

The interests of the people are rather 
similar to an English village of 20 years ago; 
they support the local baseball and ice hoc- 
key teams and they all ‘ curl,’ an old Scottish 
sport equivalent to bowls on ice. Other than 
this no sports are to be had excepting, of 
course, shooting and fishing which are 
wonderful ; the duck shooting in fact is pro- 
bably the best in the world. Great interest is 
taken in local societies, meetings, lectures 
and naturally in everybody else’s business. 
There is no art or culture here in the English 
sense; neither classical music nor serious 
fiction is appreciated. People tend to be 
rather narrow-minded as, except for ex- 
servicemen, few have been more than 500 
miles from here and within that distance 
there is nothing new to see. 

Dances and parties are frequent—always 
very lively and enjoyable ; they are all very 
wet whereas the province is dry and con- 
sumption of liququr is forbidden except in 
beer parlours (for men only) and in private 
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houses. Hard liquour is bought at Govern- 
ment liquour stores and must be taken 
straight home. Beer parlours sell beer only 
and no form of music, singing or entertain- 
ment is allowed. The result is that everyone 
carries a bottle of neat spirits to any public 
dance or function and, so as not to break the 
law for longer than necessary, keeps going 
to any dark corner or secluded spot and gets 
outside his bottle as fast as possible. The 
amount drunk is quite staggering and I per- 
sonally know about a dozen confirmed 
alcoholics drinking 40 or so ounces of spirits 
a day. Liquour laws in other provinces are 
not so strict, though fairly similar. 


Religions of every sort flourish here and 
nearly everyone goes to church on Sunday ; 
in fact I don’t think the R.C. churches are 
better attended than the Anglican. People 
really work here ; in fact whatever they do 
they put their whole heart into it, both at 
work and at play. If you watch a gang of 
men working here you again have the awful 
contrast with England—there are no tea- 
breaks, no time off for smokes and trivial 
injuries, and whether the foreman is there or 
not, they work. In winter everything is slack, 
very little is done, jobs are scarce and people 
tend to drink and gamble the winter away. 
The winter here lasts for 6—8 months and 
this is probably one of the coldest inhabited 
places in the world. Last year there was 
snow from late October to early May, and 
in the months November to February the 
temperature never went up to the zero mark 
and was usually 20°F. below zero continu- 
ally. Blizzards came every 3 or 4 weeks and 
shut the country down for several days ; to 
go out in them is to risk death and young 
adults have been lost walking a hundred 
yards from a house to out-buildings. I stand 
cold well and cannot say [ was worried in 
any way by the winter, though its length did 
upset me. I thought by March and April it 
should end but it did not. The sun shines 
every day and all day except in blizzards and 
there is no fog or drizzling rain here ; in fact, 
rain only falls on about 10 days a year. 


Practice here is of two types, municipal 
and private. Many municipal councils of 
towns hire a doctor to run their hospital and 
look after everyone in the town. He is paid 
a set wage by the municipality and treats 
everyone free. Usually all surgery is excluded 
from this contract and people have to pay 
his fees for any surgery done for them. The 
other type of practice is private with com- 
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plete payment by the individual patient, 
though many people have a private insurance 
scheme that pays the doctor for his services. 
All good towns have their own hospital, 
10—20 beds in size and run by local doctors. 
Most people are treated in hospital if at all 
sick and a house visit is a rare event here ; | 
do about three a week. The hospitals are 
well equipped and at times very major sur- 
gery is done in them. The next local doctor, 
often 50 miles away, will always come in to 
assist at an operation and give the anaes- 
thetic. This solitariness in an emergency is 
the thing that will affect an English doctor 
most—there is usually no second opinion to 
be had and people live or die on your lone 
responsibility. In a bad case the Saskatche- 
wan Government run an air ambulance 
service that flies the patient to Regina or 
Saskatoon for a nominal fee, but this is little 
help in an acute abdomen that you cannot 
decide whether to open or not. 


* The Canadian doctor is incredibly good ; 
he can handle efficiently most medical cases, 
surgical cases up to gall bladders and, of 
course, all emergency surgery. Work done 
does not vary much from England though 
accidents of every grade up to fatalities are 
horribly prevalent. | do more suturing in a 
week here than in a year in English practice. 
The main operations done are tonsils and 
appendix, but a lot of gynae ops (repairs, 
suspensions, hysterectomies, etc.), hernias, 
haemorrhoids, varicose veins, etc., are also 
done. Anaesthetic and nitrous oxide 
machines are not used, the substitute being 
open vinethene and ether which work very 
well. The standard obstetric care is poor and 
most doctors here get out of any difficulties 
by caesarian sections. All laboratory and 
X-ray work is done by the doctor himself, 
though he can send specimens in to the city 
for an expert’s opinion. 


A lot of tetracycline and cortisone is used 
here—and at 4/— a capsule these are expen- 
sive (as are all drugs) but the patients pay 
and do not appear to mind. Prices generally 
are about equal to England, smaller items 
are much more expensive and larger items, 
especially motoring, cheaper. Incomes are 
about double English ones and a doctor’s 
net earnings four times those of an English 
doctor. People tend to be loyal to a doctor 
and not to a practice, thus you cannot suc- 
cessfully buy a practice here. They are very 
slow to try a new doctor out, and they think 
little of travelling 100 or more miles to a 
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doctor who they think is good; thus once 
you are known you do well. 


All my remarks above apply to the small 
town; the big towns are much more like 
English private practice, though most city 
doctors are qualified specialists and do their 
speciality as well as general practice. Com- 
petition is frightful in big cities, overheads 
are heavy, and it is almost impossible to 
settle there straight from England. 


I did a month as a junior intern in a 
Canadian hospital, a bad one I am sure, but 
{ could not tell that from England—though 
I wondered why they could not get Cana- 
dian interns. As a junior intern you are less 
than the junior probationer in an English 
teaching hospital and have about as much 
responsibility and no teaching. Everyone, 
nurses and doctors, order you about in an 
unpleasant manner and I can see no object 
or virtue in a Canadian internship for an 
English trained doctor. I stood it 4 days and 
then gave my notice in. In a big hospital the 
G.P. is the boss—he looks after his patients 
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himself and orders every conceivable type of 
investigation ; he probably won't call a 
specialist in unless the patient is dying as the 
specialist is probably doing G.P. work on the 
side and is a potential or actual rival. City 
doctors are terribly jealous of each other and 
cut each other’s throats as fast and often as 
possible. 


May I emphasise that | was unlucky in my 
view of big Canadian hospitals, but my re- 
marks are true generally with the exception 
of University hospitals, which I understand 
to be very good. 


To end with may I say how much I like 
Canada ; it is a great country and its future 
is very bright ; it is expanding fast and any- 
one here who is prepared to work hard and 
put up with some rather minor incon- 
veniences is bound to prosper. Finally here 
you are really free to practise good medicine 
unhampered by petty restrictions, and the 
rewards more than compensate you for the 
long hours and worry that you are certain 
to have. 


A NAVAL EPIDEMIC 


by SURGEON LIEUTENANT R. J. KNIGHT, R.N. 


THIS HAS been written for those who like to 
solve detective stories, and in the hope that 
someone will be able to tell me what caused 
an epidemic of 94 cases of P.U.O., mostly 
diagnosed as Benign Tertian Malaria, which 
occurred on board H.M.S. NEWCASTLE, be- 
tween 24.5.55 and 12.6.55. This account was 
first written within a month of the outbreak. 
The epidemic started with three officers being 
sent to the British Military Hospital, Singa- 
pore ; one on 24.5.55 with the diagnosis of 
an anxiety state, and two on 25.5.55 diag- 
nosed as pyrexia of unknown origin. These 
three were diagnosed by the Hospital as 
Benign Tertian Malaria, the first on a blood 
smear, the other two on clinical grounds. 
They had the same symptoms and signs as 
the rest of the cases, headache and general 
malaise, intermittent fever and no other 
physical sign. 

While at sea on 30.5.55 another officer 
developed a similar fever; in view of the 


diagnosis in the previous cases a blood film 
was made and stained with Lieshman’s stain. 
The film showed anisocytosis and poikilo- 
cytosis, and in many of the red cells were 
structures which looked, to the author’s 
inexperienced eye, like the ring and amoeboid 
forms of Benign Tertian Malarial parasites 
as seen in the pages of Hutchinson and 
Hunter. These structures when viewed under 
the oil immersion lens were highly refractile. 

The next day two officers and thirty-five 
ratings reported sick ; of these, only two rat- 
ings, both Sick Berth staff, were not put to 
bed. All those reporting sick had blood films 
made, and they all showed appearances simi- 
lar to those seen the day before. On the first 
of June seventeen ratings reported sick with 
the typical triad of headache, malaise and 
fever, only four of these were ill enough to 
have to be put to bed. On this day the ship’s 
company was started on Paludrine 0.1 
grammes twice a day. This was based on the 
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assumption that the objects we had seen 
through our microscope were malarial para- 
sites. As I could not remember having had 
malarial parasites demonstrated to me, there 
was some doubt as to the truth of this 
assumption. Ten ratings reported sick on 
2.6.55 of whom two had to be put to bed. 
The same appearances were found in the 
blood of four ratings and an officer on 3.6.55, 
one of the ratings and the officer being put 
to bed. 4.6.55 produced six more cases, two 
of whom were put to bed. By this time the 
incidence had fallen off as there were no cases 
on 5.6.55, and only three on 6.6.55, two of 
whom were put to bed. 


The ship returned to Singapore Naval Base 
on 7.6.55, and all those who were not com- 
pletely recovered, two officers and thirteen 
ratings, were discharged to the British Mili- 
tary Hospital, Singapore. This number 
included two who were sent direct to hospital, 
having gone sick that morning. On 8.6.55 
two more ratings went sick, one was sent to 
hospital, the other stayed on board doing 
light duty. On 9.6.55 just before the ship 
went to sea again, seven ratings were sent 
to hospital, only one of them had his blood 
examined on board, and it showed the picture 
described earlier. The others were diagnosed 
on board as various chest infections in four, 
and glandular fever in two. The hospital put 
them all in the category “ Naval Epidemic of 
P.U.O.”. One further case, which developed 
at sea on June 12 was sent to hospital on 
June 18. 


SYMPTOMS AND SIGNS 


Symptoms and signs present in all patients 
were: an intermittent fever, which rose to 
103 degress F. but seldom above and which 
settled by lysis in 24 to 48 hours (only six 
of the patients had rigors); malaise and 
headache, usually clearing before the fever 
had finally settled, but in some cases the 
headaches lasted for a few days longer than 
the fever. The only other physical sign was 
the blood picture. Respiratory infections 
occurred during the course of the illness in 18 
patients, In nine it was a presenting symptom, 
a cough or a cold with a sore throat; the 
others developed a cough with white to yel- 
low sputum, with rhonchi and sibili in the 
chest about a week after reporting sick. 
Three of the patients had been sent back to 
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duty and had to be readmitted to the Sick 
List. 

During the course of their illness three 
patients developed generalised glandular en- 
largement which lasted for about a week ; 
three others developed jaundice, one of these 
was thought to have infective hepatitis, but 
no explanation has been found for the other 
two, who had very slightly jaundiced sclerae 
for between 24 and 48 hours. One patient 
complained of pain in his loins five days 
after going sick, having recovered from his 
initial symptoms and been on light duty for 
two days. He was tender in both loins, and 
the right kidney, spleen and liver were palp- 
able. There was no change in his urinary 
output ; no pus and very few red cells were 
seen in his urine on microscopy, and no 
albumin was seen on boiling. He was never 
jaundiced, and on admission to the British 
Military Hospital, Singapore, two days later 
his condition was considered to be normal by 
the admitting doctor. 


TREATMENT 


All those who had this illness, which was 
thought to be malaria, and were treated on 
board, had Mepacrine 0.3 grammes t.d.s. for 
one day, and Paludrine 0.3 grammes b.d. for 
ten days, starting together. Aspirin or com- 
pound codeine tablets were given as neces- 
sary. The treatment given in hospital is not 
known for certain, but the antimalarial drugs 
were stopped. Two patients complained of 
nausea and vomiting with the Mepacrine, and 
two others had colicky abdominal pain on 
about the third day of their Paludrine course. 
As a result these patients had a lower dose 
of Paludrine for the rest of their course. They 
were all encouraged to drink a lot of water, 
and their tots and beer were not stopped. 
From June | everyone on board was taking 
Paludrine 0.1 grammes twice daily. There 
were fairly good stocks of Mepacrine and 
Paludrine on board, and this was the only 
treatment available in the ship at sea. 


ACCOMMODATION AND STAFF 


The Sick Bay in H.M.S. NEWCASTLE has six 
cots. To make room for the invalids the 
occupants of two messes were turned out. 
The two mess decks were officially capable of 
holding 46 men. When there were only three 
hammock hooks unoccupied, and the deck 
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was covered with campbeds, there were 
thirty-four men down there ; there was room 
for three hammocks, but no room for another 
camp bed. This space ran across the ship, 
and had a scuttle on each side, so that there 
was some natural as well as the plenum 
ventilation, After the first night the starboard 
side of the lower bridge was reserved for the 
invalids, with the awning spread, and most 
of them spent their days and nights up there. 
As the ship was on exercises at the time it 
was darkened, that is blacked-out, at night ; 
the Sick Bay is provided with light excluding 
windscoops, but these had to be specially 
made for the mess decks which had been 
taken over. 


There were two medical officers and five 
Sick Berth ratings on board: one Sick Berth 
Chief Petty Officer, one Sick Berth Petty 
Officer, and three Sick Berth Attendants, one 
of whom worked with the Dental Officer. The 
two Petty Officers and the Dental S.B.A. were 
ill, but the two Petty Officers carried on with 
their work. As can be seen, this staff was 
inadequate to look after all the patients and 
to do the normal treatments and attendance 
lists. Two seamen, and one engineering 
mechanic (until last year a Stoker Mechanic), 
later replaced by four Royal Marine Bands- 
men, were lent to look after the patients on 
the Mess Decks. They had a very short 
course of instruction, being shown how to 
take temperatures and to count the pulse, and 
being told to see that none of their charges 
went thirsty, and to see that they all took 
their tablets. It was impossible to supervise 
them closely, but they appeared to do their 
job very well. 

PROGRESS 

The patients were allowed up when their 
temperature had settled, in fact those who 
were on the mess decks which had been taken 
over were allowed up and on deck as soon as 
they felt like it. They were sent to light duty 
after they had been afebrile for 24 to 48 
hours, which was usually two or three days 
after going sick. Full duty was resumed after 
a further two to four days depending on the 
working conditions. When the ship returned 
to Singapore for June 7 to 9 twenty-three 
were sent to hospital ; they had either just 
started their illness or developed a complica- 
tion, or not fully recovered and were in need 
of a rest ashore. In a warship at sea on exer- 
cises Light Duty is a misleading term. It 
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means that those ‘ fit for Light Duty ’ work 
the same hours as the others in their branch, 
but are excused the small amount of hard 
physical labour that comes their way by their 
Petty Officers. 


DIAGNOSIS 


The diagnosis of malaria was made from 
the blood film, which showed anisocytosis, 
poikilocytosis, and rings and spots in the red 
cells. Under the oil immersion lens, 1/ 12th, 
the rings and spots were seen to be highly 
refractile, with no discernible structure. 
Whether they were artifacts or not I do not 
know, but they were not present in a sample 
of my blood to more than | per cent, whereas 
in the blood films of the patients there were 
80 per cent or more of these abnormal cells. 
Almost all the smears were stained by the 
same §.B.A. and there was no difference 
between those he did stain and those he did 
not stain. All the smears were sent either to 
the British Military Hospital, Singapore, with 
the patients, or to the Royal Naval Asian 
Hospital in the Naval Base, Singapore, when 
the ship returned to Singapore. None were 
reported as showing malarial parasites. No 
other investigations were undertaken on 
board following the failure of three attempts 
to do a white cell count. Some of the patients 
had blood taken for antibody testing at the 
British Military Hospital, but none gave a 
positive result. All the patients discharged 
from the British Military Hospital, Singapore, 
had the diagnosis of Pyrexia of Unknown 
Origin. 


POSSIBLE AETIOLOGY 


The explosive nature of the main epidemic 
suggests that the patients were all infected at 
the same time. Three weeks before the main 
outbreak the ship had been at an island called 
Pulau Tioman, which is off the east coast of 
Malaya. H.M. ships often visit the island, 
and at that time it was thought to be free 
from malaria. Here the créw went ashore, 
without antimalarial precautions, and many 
of them were ashore after dark. There were 
many biting insects on the island, and most of 
those who went ashore after dark, and sat 
around the bonfires, got well bitten. 


The ship’s movements were as follows. 
Left Hong Kong on 28.4.55 and arrived at 
Singapore Naval Base on 2.5.55. Left the 
same day for Pulau Tioman, arriving on 
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3.5.55. Left on 11.5.55 arriving at the Naval 
Base on 12.5.55. Sailed for a bombardment 
of Malayan terrorists on 18.5.55 returning to 
the Naval Base on 20.5.55. On 27.5.55 sailed 
to take part in exercises with the Royal 
Australian and Royal New Zealand Navies ; 
and the epidemic burst on us on 31.5.55. The 
island of Pulau Tioman and the Singapore 
Naval Base were the only places where shore 
leave was given. No other ship in the Naval 
Base reported an epidemic of this nature. So 
it would seem reasonable to suggest that the 
infection came from Pulau Tioman. But the 
two officers who were most affected, and 
some half dozen of the ratings had not been 
ashore there. 


I have picked out from “Control of 
Communicable Diseases in Man”, published 
by the American Public Health Association, 
these fevers, whose description could be made 
to tally with my epidemic (vide infra). 

The Army Authorities conducted a malaria 
field survey on the island about a month after 
the outbreak. On the side of the island where 
the ship had been anchored they found that 
80 per cent of the mosquitoes that they 
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caught had Benign Tertian Malarial para- 
sites. On the other side of the island the rate 
was 70 per cent infected. All the native in- 
habitants who were examined had large 
spleens, presumably due to chronic infection 
with malaria. 

In view of these findings, could the epi- 
demic on board H.M.S. NEWCASTLE have been 
due to Benign Tertian Malaria, in spite of 
the pathologists” inability to find parasites in 
the blood smears? 


SUMMARY 


An epidemic of P.U.O. occurring in H.M.S. 
NEWCASTLE between 24.5.55 and 12.6.55 is 
described. It is suggested that it was due to 
infection conveyed by insects, and was trans- 
mitted to the ship’s company at Pulau 
Tioman, an island in the South China Sea. 
As to what it was, your guess is as good as 
mine, perhaps better. 
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FEVER POINTS FOR POINTS AGAINST 
Dengue... ...__... Mosquito borne. No intense headaches, 
Occurs in S.E. Asia. No joint or muscle pain. 
Acute, short lived. No rash. 
Incubation period 3-15 days. 
Malaria Mosquito borne. Few rigors. 
Mosquitoes on Pulau Tio- No parasites seen by those who 
man heavily infected. ought to know what they look 
Fever went during treat- like. 
ment. 
Incubation periods 13 to 30 
days. 
Occurs in S.E. Asia. 
Scrub Typhus Incubation period 6 to 21 No rash. 


days. 


Occurs in S.E. Asia. 


Yellow Fever 


Fever lasts 14 days. 
Most of the sailors stayed on the 
beach. 


Plenty of mosquitoes which No signs of haemorrhage. 
could be vectors. 


Incubation period 3-6 days. 


A large number of the ship’s_ Very low incidence in Malaya. 
company had been im- 


munised against 


Fever. 


Phiebotomus Fever 
island. 


Yellow 


The vector could be on the No pain in the limbs or in the back. 

Incubation period 3 to 6 days. 

Climate is probably too wet for the 
vector. 
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QUEEN ELIZABETH’S POISONER 


by P. J. FENN 


THIS IS a brief account of the Life and Death 
of Dr. Roderigo Lopez or Lopus, often re- 
ferred to as “ Queen Elizabeth’s Poisoner.” 

Dr. Lopez is of particular interest to us at 
Bart’s because, as far as can be discovered, he 
was the first resident Physician at this Hos- 
pital—and the only Bart’s physician, to date, 
to be quite literally hanged, drawn and 
quartered. He is of more general interest in 
that his dramatic and unpleasant end was 
preceded by a complex series of events which 
involved him, directly or indirectly, with 
many of the most prominent figures of that 
day, including Elizabeth I of England and 
Philip II of Spain. 


ORIGIN AND EARLY CAREER IN ENGLAND 


Lopus was by birth a Portuguese Jew ; 
little is known of his life prior to his arrival 
in England in 1559, but he must have 
obtained Spanish or Portuguese degrees, as 
he was admitted to the Royal College of 
Physicians soon after his arrival. 

Lopus almost certainly had friends and/or 
relations in England before he came here ; 
Sir Sidney Lee thinks that he may have been 
related to Hernando Lopez, a physician who 
arrived from Spain in 1520, or to Fernando 
Lopez, also a physician, who lived in the 
city parish of St. Helens during the reign of 
Edward VI. This last would not have been 
such a desirable connection, as he is quoted 
as having been charged with immorality in 
1550, and “ banished the realme of England 
forever.” The particular kind of immorality 
is not specified. 

It may have been at the behest of these 
friends or relatives that Lopez came to 
England ; but in later years far less savoury 
and more dangerous reasons were to be sug- 
gested for his coming. 

Lopez seems to have been quickly success- 
ful and to have built up a flourishing practice 
in the city. It was possibly at this time that 
he became a professing Christian : bearing in 
mind the strong religious prejudices of the 
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age, it can readily be seen how such a step 
would have been of advantage to him. 

He lived at different times in several houses 
in the city and elsewhere. He is noted in the 
census of foreigners in London in 1571 thus : 
“Dr. Lopus, a Portingale, householder deni- 
zen, who came into this realm about twelve 
years past to get his living by physic” and 
he is mentioned as living in the parish of St. 
Peter Le Poer, together with his brother, 
Lewis. He also lived at one time in Wood 
Street and in a house belonging to the hos- 
pital. Later on, a grateful (in fact what must 
have been a very grateful !) patient built and 
presented to him Mountjoys Inn, a house in 
Holborn. He also once rented property in 
Winchester College, where his son was being 
educated. 

As early as 1567 reference is found to him 
as resident physician at Bart’s. Although 
there is no actual record of his appointment, 
he is traditionally regarded as being the first 
to hold such a position. It does not appear 
to have been a full time post, Lopez or an 
adequate deputy being required to be present 
on two days of the week. For his services 
he is recorded several times in the Hospital 
Ledgers between the years 1573-81 as receiv- 
ing 40/— p.a., plus “billetes and coales.” 
Even bearing in mind the vastly greater value 
of money at that time, this seems a small 
annual payment—unless he received a quite 
unreasonable amount of “coale.” Lopez 
certainly kept up his private practice during 
the period in which he served the hospital 
and it seems to have become steadily more 
lucrative. 

As well as his appointment to Bart’s, there 
are other indications of a successful and rising 
physician. In 1569 he was selected to read 
the Anatomy lecture at the Royal College of 
Physicians ; for some reason he declined to 
do so and was fined. In 1571, he is known 
to have attended Sir Francis Walsingham, 
who was high in the councils of the Queen 
and in 1575 he appears in Stowe’s list of 
prominent London doctors. 

Lopus first appears in the Hospital records 
with an entry of 19th June, 1568 referring to 
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some repair or improvement in the house 
belonging to the Hospital which he occupied 
——‘* this day it is ordered by the Courte that 
Mr. Dr. Lopus shall be boarded for with dele 
board or other like.” 


CAREER AT BART’S 


On the 14th March 1572/3, further work 
is being ordered “ at the special and ernest 
request of Mr. Dr. Lopus” that “ the said 
Mr. Dr.’s hall shall be boarded this summer 
at the discretion of Mr. Treasurer and Mr. 
Renter with the other masters.” 


Again on the 22nd January 1574/5, it is 
ordered that “100 of pale board shall be 
supplied from the Hospital’s stores ” for the 
repair of the fence in Lopez’s garden—this 
time he is to pay for the workmanship, how- 
ever. Other references to “tiling” and to 
the boarding of his parlour occur in 1575 and 
1578—with the proviso that he “ be the more 
paynefull in looking to the poore of the 
hospital.” 


On the Sth May, 1579, Lopus requested 
of the Court that he might let his house, as 
he wished to move into the city for the reason 
(surprisingly), that the air was better there : 
possibly it was also better for his private 
practice. He was allowed to let the house, 
provided it was to “a citizen, a lawyer or a 
physician ” and to retain the rent to put to- 
wards that of another house. He was also 
to have the same allowances as before from 
the hospital. providing he continued to do 
his duty by “the poore” of the hospital to 
the satisfaction of the Masters and Governors. 


This was a most generous concession and 
seems to indicate that Lopus was highly 
thought of. It is interesting to note how the 
interests of the patients were safeguarded. 


Reference is made to Lopus’ departure 
from Bart’s in an entry dated 4th March, 1580 
as “this day Mr. Dr. Turner made request 
to the Governors of the house for the roome 
of Mr. Dr. Lopus Physician. Order is there- 
fore taken by this court that the said Dr. 
Turner shall have the roome of the Physician 
after the death or other departure away of the 
said Dr. Lopez with the duties therto helene 
ing in as ample manner as the said Dr. Lopus 
hath the same.” 


This changeover did not go smoothly, how- 
ever, for on the 3rd June, 1581 we find Dr. 
Turner appearing before the court asking for 
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admittance to the house in the tenure of 
Lopus, which Lopus was still occupying in 
spite of the fact that he had left the service 
of the hospital and that the house now apper- 
tained to Turner. 

Lopus was warned to leave by Midsummer 
or St. James-tide, but in spite of this he re- 
mained and on the 9th September, 1581 a 
letter is ordered to be sent to Lopus, requiring 
him to vacate the house by Michaelmas 
without any further delay. 

Even so, the 16th December, 1581 finds 
Turner, who must have been a very patient 
man, complaining that he still cannot get his 
house. Another letter was sent to Lopus, 
ordering him to leave by Christmas. 

Eventually, on the 3rd February, 1582, 
Turner requested that two of the Governors 
should view the house, Lopus having at last 
moved out. 

One further reference, ten years later, 
mentions a letter received from the Lords of 
Her Majesty’s Council requesting that the 
revision of the lease of the Farm of Hatfield 
Broadoak, which belonged to the hospital, 
should be granted to Lopus. This request 
was refused. Such an application suggests 
that Lopus may have kept up some asso- 
ciation with the Hospital for which he felt 
entitled to reward, or possibly it is an ex- 
ample of Elizabeth seeking to reward a 
favourite at someone else’s expense. In any 
case, the fact that the letter originated from 
the Lords of the Council shows well the 
eminence and influence at court to which 
Lopez had attained. 


Additional to the Hospital records proper 
are some entries referring to the family of 
Lopez in the Parish Register of St. Bartholo- 
mew the Less. Between 1563 and 1577 the 
christenings of five children of Master Dr. 
Lopus are recorded, confirming the belief 
that he was already a professing Christian 
early in his career in England. Over the same 
period, the burials of four children are re- 
corded, as is the burial of Dominarius 
Lopus, described as secretary to Lopus and 
presumably also a relative. It is interesting 
to note that in several later entries Lopus is 
referred to as “Ambassador” or “Lord 
Ambassador ”—quite why this is so T have 
not yet discovered. 


Lopus’ departure from Bart’s may have 
been due to the rising demands of his private 
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practice, which had been steadily increasing 
amongst the richer class and the court; he 
was, in fact, becoming a fashionable doctor. 
At that time, also, there may have been some 
stigma attached to working in a hospital, 
which would have injured such a practice as 
his. 


MEDICAL PRACTICE OF THE TIME 


Although a talented and skilful man, 
Lopus’ methods must have been based on 
the doctrines of Galen, as it was professional 
heresy to think otherwise : the dead hand of 
the past still lay very heavily on the profes- 
sion at that time, although a new and in- 
creasing scepticism and liberality of thought 
had been born with the Renaissance. 


Lopus’ ideas would thus have been 
governed by the conception of the four 
humours: Blood, Phlegm, Choler (Yellow 
Bile) and Melancholy (Black Bile), im- 
balance of which in the body was supposed 
to cause ill-health. Treatment, by bleeding. 
cupping or drugs, was aimed at restoring the 
normal balance of the humours and thus 
curing the patient. The practice of surgery 
by physicians was discouraged by the Royal 
College of Physicians, which wielded im- 
mense power, and Physicians usually had an 
agreement with a surgeon to undertake any 
surgical treatment which might prove 
necessary. 


Astrology also came within the scope of 
the physician, diagnoses sometimes being 
made by this means. There is no evidence as 
to whether or not Lopus employed this 
method. 


SocIAL STATUS 


The social status of the physician had 
risen sharply since the inception of the Royal 
College of Physicians and many attained 
considerable social eminence and wealth. 
Lopus was not wealthy (perhaps due to a 
large and extravagant family), and he is re- 
corded as having difficulty in finding dowries 
for his daughters. His poor financial position 
may have had some bearing on later events. 

In 1586, Lopus crowned his career by be- 
ing appointed a Royal Physician, possibly on 
the recommendation of Don Antonio, pre- 
tender to the Portuguese throne, who was 
living in exile in England. At this time 
Lopus was physician to a number of im- 
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portant people, prominent amongst them 
being the Earl of Leicester, Walsingham and 
the Earl of Essex, whom he cured of what is 
described as “a secret and painful disease.” 


However, although, or perhaps because, 
he was so successful, he was not universally 
popular. Gabriel Harvey wrote of him : “ He 
is none of the learnedest of expertest physi- 
cians in the court, but one that maketh a 
great account of himself as the best, and by 
a kind of Jewish practice hath grown to 
much wealth ” (untrue) “ and some repute as 
well with the Queen as with some of the 
greatest Lords and Ladies” which all 
sounds very much like sour grapes ! 


Lopus has also been accused of having 
been poisoner to the Earl of Leicester, but 
this has never been proved and as the noble 
Earl already employed one full-time 
poisoner, it seems rather unlikely. 


On the other hand, Clowes, the Queen’s 
surgeon, described him as “ careful and skil- 
ful not only in dieting, purging and bleeding, 
but also for his direction of Arceus Opo- 
zema ” (medicated decoction used at Bart’s), 
and Francis Bacon said he was “ very obser- 
vant and officious and of a pleasing and 
pliable behaviour.” 


Events LEADING TO His DEATH 


In 1586, soon after his appointment as a 
Royal Physician, came the first recorded 
signs that Lopez was becoming involved in 
political intrigue. 

The Earl of Essex, rich, rash, quick-tem- 
pered and very ambitious, maintained, as an 
instrument for furthering his ambitions, a 
private secret service with wide ramifications 
on the Continent. He appears to have 
thought that Lopus, to whom he had taken 
a fancy, would be an asset to this organiza- 
tion as a result of his extensive knowledge of 
Spanish and Portuguese affairs, and possibly 
also because of his close professional rela- 
tionship with the Queen. Lopus refused to 
join, however, and informed Elizabeth of the 
offer. 

However, in 1589 he travelled to the Con- 
tinent, possibly to meet in Brussels two men, 
Count Fuentes and Stephen Ibarra: they 
were the heads of Philip II’s espionage and 
assassination service. A secret understanding 
may have been arrived at, either on behalf 
of Essex or of Lopus himself. He possibly 
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even travelled as far as Spain on this 
journey. It should be noted that both the 
Royal College of Physicians and Elizabeth 
knew of his absence abroad at this time. 


INTERNATIONAL PICTURE 


It is necessary to indicate briefly the inter- 
national situation at that time. In 1589 
Henri de Navarre was King of France, but 
was fighting a bitter civil war against the 
Holy League, led by the Duc de Mayenne, 
uncle to the Duc de Guise, Catholic Pre- 
tender to the throne. 

Philip of Spain was not only fighting Henri 
openly, but also had a section of the League 
in his pay. This faction were pressing the 
claim of Philip’s daughter to the throne of 
France, based on her being Henri IT’s grand- 
daughter, and this claim was, of course, in 
defiance of the Salic Law. 

The Netherlands were in a state of per- 
manent eruption against Spanish rule. 

Elizabeth, while never committing herself 
openly, supported Henri and the Dutch in- 
directly with money and sometimes men 
(volunteers?) just sufficiently to keep every- 
thing going nicely. 


In England 


Political opinion was split into two 
groups : 
1. The Pacifist Party 


This was led by Burghley and Walsing- 
ham and supported secretly by Elizabeth. 
Elizabeth desired peace with Spain : England 
was a small but vigorously expanding nation 
requiring time in which to develop ; nothing 
would have been more disastrous than a pro- 
tracted war with the greatest power in the 
world, which would have bled her white 
with no hope of any long term advantage. 

On the other hand, Elizabeth had no wish 
to see Spain acquire France or another 
Armada in the Channel. Hence her compli- 
cated manoeuvres in support of Spain’s 
enemies, designed to keep the Spaniards 
occupied elsewhere. 


2. The War Party 


This was led by Essex and composed of 
the adventurous youth of the country (and 
some interested persons who hoped for per- 
sonal advantage). This party wished for sea 
attacks on Spain at every point and active 
support of Spain’s Continental enemies. 
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ANTONIO PEREZ 


This was the situation internationally in 
1589 when one Antonio Perez arrived in 
England, intent on doing his King and coun- 
try all the harm he possibly could. 

Perez was born in Aragon in 1540, sup- 
posedly the natural son of Gonzalo Perez, 
Secretary to Charles V and Philip II. He was 
legitimised in 1542 by Imperial diploma 
(which is strange). 

His patron, Ruy Gomez, who may have 
been his real father, saw that he was well 
educated and brought to the King’s notice. 
Philip appointed him to be one of his secre- 
taries, in which post he displayed such bril- 
liance that when Gomez died in 1575 he 
became to all intents and purposes Chief 
Secretary of State. 

In 1579, Perez was involved in the 
murder of Juan de Escobedo, another secre- 
tary of Philip’s, who had been seconded as 
secretary to Don John of Austria, on whose 
activities Philip wanted an eye kept. Esco- 
bedo knew of a liaison between Perez and 
the Princess of Eboli, a lady whose interest 
lay close to Philip, and threatened to tell the 
King unless more favour were shown to Don 
John, for whom Escobedo had acquired an 
admiration which may well have extended 
up to and even beyond the point of treason. 

Perez decided Escobedo was too dange- 
rous to live and engineered his murder, at 
the same time leading Philip to believe 
Escobedo traitorous and hence to condone 
the crime. Philip found out the truth a little 
later and, driven by his conscience, began to 
prepare for Perez’s punishment; hasty 
actions would not do, as Perez knew too 
many secrets. Eventually, eleven years after 
Escobedo’s death, in 1589 Perez was 
arrested, but he escaped to France, where he 
found a patroness in Catherine de Bourbon, 
sister of Henri de Navarre. Henri listened to 
what he had to say, but remained suspicious 
of him. 

Perez was invited to England by Essex, as 
part of his anti-Spanish schemes, to give 
Essex insight into Philip’s secrets. Essex pre- 
sented him to Elizabeth, who also listened 
to him (particularly to his scandalous stories 
of Philip’s private life), but was also sus- 
picious and did not grant him the pension he 
desired. That escape of his was a little too 
miraculous, and there was a strong suspicion 
that he might be a double agent in Philip’s 
pay. This lack of response was most dis- 
appointing to both Essex and Perez. 
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Lopus and Perez soon met as they were 
fellow members of Essex’s household. Lopus 
seems to have several times acted as inter- 
preter for Perez, who had no English, and 
this may have led to his being drawn to some 
extent into some of Essex’s schemes, pro- 
bably unwillingly. Lopus had fallen very 
much in Essex’s favour, probably for many 
reasons, but for two prime ones :— 

1. He had told Elizabeth about Essex’s 
secret service. 

2. He told Don Antonio and Perez (at 
that time fellow-guests at Eton College) of 
the nature and circumstances of the disease 
for which he had treated Essex. They laughed 
at Essex, revealing the source of their know- 
ledge and Essex did not like this. 


PLot AGAINST Don ANTONIO 


In 1591—2, another Portuguese appeared 
on the scene, one Emmanuel Andrada, who 
knew Lopus. Andrada was a professing ad- 
herent of Don Antonio, but in fact a chief 
spy of Fuentes and Ibarra. Andrada was in 
prison in London, possibly on a charge of 
attempted espionage. At this juncture, Wals- 
ingham, a patient of Lopus, required an 
agent to go to Madrid and place certain 
overtures before Philip. Lopus suggested 
Andrada for the job and at Walsingham’s 
instigation petitioned the Queen for 
Andrada’s release, which was granted. Wals- 
ingham obviously used Lopus as a cat’s paw 
to safeguard against possible repercussions. 

Andrada went to Madrid, but his mission 
came to nothing. While he was there a plot 
was instigated to eliminate Don Antonio, 
whose presence in England gave excuse to 
English privateers for raids along the Portu- 
guese and Spanish coasts. Andrada suggested 
that Lopus might be prevailed on to ad- 
minister poison, and Philip, who is said to 
have known Lopus personally, approved this 
and sent Lopus a valuable Diamond and 
Ruby ring by ‘Andrada’s hand. 

The fact that Andrada, who knew Lopus. 
put forward his name and Philip approved 
the choice seem to indicate that Lopus was 
no stranger to intrigue of this type. How- 
ever, on receiving the ring, Lopus did not 
keep or sell it but presented it to Elizabeth, 
which suggests that he was dissociating him- 
self from the plot; he may even have in- 
formed the Queen of it. 

- Andrada, meanwhile, had written to 
Madrid saying that Lopus would do it, but 
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that it would be expensive as he was a poor 
man and heavily in debt. Philip at once 
ordered Fuentes in Brussels to approach 
Lopus and to pay him anything in reason for 
his services. Lopus was approached indirectly 
by Fuentes and Ibarra, via a Portuguese 
named Estaban Ferreira da Gama, who 
lodged in Lopus’ house and who was sup- 
posed to be an adherent of Don Antonio. 
The transmitter of the letters was one 
Emmanuel Luis de Tinoco. 

At this point Perez, with suspiciously 
good timing, informed Francis Bacon, Secre- 
tary to Essex, that Ferreira was a Spanish spy 
and that although he could not prove it, 
Lopus was almost certainly one also ; and 
that there was a plot afoot to kill Don 
Antonio. 

Perez must have known a great deal about 
Spanish espionage in England, and _ his 
accurate information and timing on this 
occasion may indicate that he was still in 
contact with the network. 

Such a plot was just what Essex required 
to strengthen his opposition to the Pacifist 
Party and the Cecils. On confirmation being 
obtained by his agents in Flanders, Essex 
laid the matter before the Queen and 
Ferreira was arrested. 

Lopus, perhaps remembering his success 
in Andrada’s case, sought audience with the 
Queen to obtain Ferreira’s release. He 
appears to have managed the interview 
badly, however, abusing Don Antonio as a 
bad master and suggesting that Ferreira 
might be employed as Andrada had been 
before him; he does not appear to have 
pleaded that Ferreira was innocent. The 
Queen was angry, and his request was 
refused. 

Following Ferreira’s arrest all Portuguese 
letters entering the country at Rye, Dover 
and Sandwich were examined and, as a result 
of the discovery of some suspicious passages 
in a “ business letter” seized at Sandwich, 
its bearer, Gomez D’Avila, was arrested. 
D’Avila lived in Holborn near Lopus and 
travelled regularly to the Continent. While 
awaiting examination he asked a bystander 
to carry news of his arrest to Dr. Lopus ; he 
could hardly have chosen a better way of 
increasing the suspicion already touching 
Lopus. 

Investigation revealed letters passing be- 
tween Lopus and Ferreira (when living in 
the same house?), in which Ferreira asked 
Lopus to prevent D’Avila leaving Brussels 








54 


and Lopus replied that he had done so. 
Under threat of torture, both Ferreira and 
D’Avila confessed to complicity in a plot to 
poison Don Antonio and stated that Lopus 
had been long in the service of Spain, having 
been bought over by Philip. In addition, 
D’Avila stated that he had carried letters be- 
tween Ferreira in England and Tinoco, who 
was employed in Philip’s assassination de- 
partment in Brussels. 

Essex, Bacon and Perez were now con- 
vinced that Lopus was a Spanish spy, but 
their evidence, extracted from rogues under 
threat of torture, was really not good enough 
to bring down a man of Lopus’ standing. 
Their luck was in, however. Tinoco wrote 
to Burghley at this juncture, asking for a 
safe conduct to enter England in order that 
he might lay before Elizabeth information 
touching the safety of the realm. Tinoco got 
his pass. which allowed him to enter the 
country, but made no mention of his depart- 
ing again. 


ARREST AND TRIAL 


On arrival Tinoco was arrested and 
searched, and two letters addressed to 
Ferreira were found. These yielded little in- 
formation, but under examination and threat 
of torture Tinoco said that he had been sent 
by Fuentes and Ibarra to stimulate Lopus 
in his pledge to poison Don Antonio. With 
three witnesses Essex waited no longer and 
on the Ist January, 1594, Lopus was arrested 
and taken to Essex’s house. Elizabeth had 
only unwillingly allowed the arrest of her 
physician, and she insisted the Cecils be 
present at the examination. A search of 
Lopus’ Holborn house yielded nothing. 

Cross-examined, Lopus declared himself 
innocent and accused Essex of seeing 
Spanish plots everywhere—which, when it 
was to his advantage, Essex most certainly 
did. 

Burghley and his son reported the charge 
false to the Queen, who thereupon sum- 
moned Essex and reprimanded him severely. 
calling him “a rash, tempestuous youth” 
for so accusing an innocent man. Essex with- 
drew in a sulk, but was so sure that Lopus 
was a Spanish agent that he did not release 
him and refused to let the matter drop. 

On further examination, under threat, all 
three (Tinoco, Ferreira and D’Avila), proved 
receptive to a new idea of Essex—that the 
plot was really one to poison the Queen. The 
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three men produced a long rigmarole of 
evidence about the rewards (money, good 
marriage for his daughters, etc.) which 
Lopus was to have received, and corrobo- 
rated one another’s evidence with the 
greatest freedom. 

All this “ evidence ” Lopus flatly denied, 
but he had to admit that Philip had sent him 
by Andrada a ring and that he had obtained 
a release for Andrada and petitioned for that 
of Ferreira. Now Andrada was known to the 
Cecils as a spy and Lopus was admitting to 
not only having obtained his release, but to 
having been in communication via him with 
Philip of Spain. Also there was his petition 
on behalf of Ferreira. He was disbelieved. 

Under further third degree treatment by 
Essex and Bacon, Lopus lost his head and 
began to make wild statements, first saying 
that he knew nothing and then making up 
stories of all sorts of plots. After several 
weeks of this questioning, with threats of 
torture thrown in, he was completely worn 
down and exhausted and was driven’ to 
agree that he had been engaged to poison 
the Queen. 

His fate was then sealed, as the Cecils now 
believed him guilty. For good measure, 
letters were intercepted alleging a plot to 
burn the English fleet. At the end of January, 
1594 he was transferred to the Tower and on 
February 28th he was tried before a special 
commission, Essex presiding. Tinoco and 
Ferreira were tried as accomplices. 

The prosecution was ferociously con- 
ducted by Sir Edward Coke, who described 
Lopus as “a perjured and murdering villain 
and Jewish doctor, worse than Judas him- 
self”’—hardly suggestive of an atmosphere 
of even-handed justice. 

Lopus retracted his confession to plotting 
against the Queen’s life and affirmed his 
loyalty to her. He did admit, however. 
having been in secret correspondence with 
the Spanish court. His defence was sadly 
hampered by the fact that Walsingham, who 
could have supported him in the matter of 
Andrada, was dead. He was found guilty. As 
Sir Robert Cecil wrote, “a most substantial 
jury found him guilty of all treasons with 
the applause of the world.” 


EXECUTION 


Only one sentence was possible after such 
a verdict, but Elizabeth delayed for three- 
months before signing the Death Warrant, 
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for reasons which have never been deter- 
mined. Eventually she did so and on June 
7th Lopus was taken from the Tower to the 
Court of Queen’s Bench, where he made 
submission and once more affirmed that he 
had never intended to harm the Queen. He 
was then carried on a hurdle to Tyburn with 
Tinoco and Ferreira and duly hung, drawn 
and quartered. At Tyburn he yet again de- 
clared his innocence of any design on the 
Queen’s life. He said, in fact, that “ he loved 
the Queen as well as he loved Jesus Christ,” 
which amused the spectators, as Lopus was 
thought to be a Jew, his professed Chris- 
tianity of many years standing not being, 
apparently, so widely known. 


After the execution, Elizabeth desired to 
send an envoy to the Governor of the 
Netherlands, the Archduke Ernest, com- 
plaining that three members of his council, 
Christoval de Mourra (Secretary of State), 
Count Fuentes and Stephen Ibarra had been 
involved in a plot against her life and to 
demand their punishment ; or, in case of re- 
fusal, to arraign Philip and the Archduke as 
accomplices in the crime. The ‘Archduke re- 
fused, not very surprisingly, to give the envoy 
a safe conduct. 


So a history of the treason of Dr. Lopus 
was written by Bacon and widely distributed 

it is a very clever piece of anti-Spanish 
propaganda. Thus the official attitude of 
Elizabeth ; her private one appears to have 
been startlingly different. 


She is recorded as having said that Lopus 
was the victim of others for their own ends, 
and she exercised her prerogative and 
allowed his family to retain much of the 
doctor’s property, which would normally 
have been forfeit, as he was a convicted 
traitor. Later she awarded his son a parson- 
age of value thirty shillings a year to enable 
him to complete his education at Winchester. 
Altogether a surprising show of generosity to 
the family of one executed for plotting 
against her life; especially for Elizabeth, 
who was not a particularly forgiving person 
and who had a marked appreciation of her 
own health. 


Traces of the public furore at the time 
can be discovered in plays and other writings 
of the period. In most Lopus is represented 
as a complete villain, but William Shake- 
speare may have been influenced by Lopus’ 
hard fate in his handling of Shylock, for he 
is not unsympathetic to the Jewish usurer. 
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CONCLUSION 


The question of Dr. Lopez’s innocence or 
guilt is a very vexed one, which has been 
much debated but will probably never be 
finally answered one way or the other. 

An outstanding feature of the case is the 
extreme flimsiness of the evidence on which 
he was condemned—dubious hearsay and 
possible forgery, most of it—combined with 
the extreme zeal with which it was pressed. 
This was probably mainly due to political 
expediency ; Essex found in this plot an ideal 
means of whipping up anti-Spanish feeling, 
and in Lopez an ideal victim. Ideal because 
his involvement in political intrigue, possibly 
deeply and over a long period, was fairly 
certain, and also because he was a foreigner 
and had Jewish associations—thus bringing 
Racial and Religious prejudice to back up 
political convenience. Possibly Essex was 
also motivated by a genuine belief that 
Lopez was guilty of some crime, even if he 
wasn’t quite sure what, and last but not least, 
by personal dislike of Lopez. 

The attitude of Elizabeth may be reveal- 
ing :— 

1. She made what looks like a deter- 
mined attempt to quash the proceedings 
against Lopez at an early stage. 

2. She delayed long in signing the death 
warrant. 

3. She showed an amazing solicitude for 
his family after his death. 

These facts, considered together with the 
close association of Elizabeth and Lopez 
over several years, suggest the possibility 
that his secret activities were undertaken on 
her behalf. He may, in fact, have been a 
double agent, employed by Elizabeth per- 
sonally, to penetrate the Spanish espionage 
organisation. If so, she would be anxious to 
save a valuable servant, but would not be 
able to acknowledge him openly and hence 
ensure withdrawal of the charge against him 

and if she did not acknowledge him, any 
protestation on his part as to his true role 
would merely have embarrassed her without 
helping him. 

Or he may in very truth have been a 
Spanish agent of long or short standing—the 
story is so complex, and a foundation of 
certain fact so hard to find that the possible 
explanations multiply with speculation. 

But it seems likely, when all is said and 
done, that Dr. Lopez was much more a 
victim than a villain, and should be pitied 
rather than condemned. 
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SPORTS NEWS 


VIEWPOINT 


ihe Hospital Rugby Cup Competition has 
been moved forward a month this year, so 
that the first match, Westminster v. King’s, 
was played on 10th January. The decision to 
re-arrange the ‘ Cuppers’ was regarded by 
everyone as inevitable after the chaos per- 
petrated by the snow and ice last year. if 
tne e.ements are unreliable yet again, at least 
there will be more time available for any 
postponement of fixtures. The U.H. Com- 
mittee are to be congratulated on their fore- 
sight. 

Bart’s has not had the best of luck with 
the draw, but at least the holders, St. Mary’s, 
will not be met in the first match as last 
season. We have a bye in the first round and 
meet Guy’s in the second. Unless the Ist 
XV improve on the result of the first half of 
the season, they will be hard pressed to beat 
Guy’s. If they manage to overcome this 
hurdle, and the result will be known before 
this article is in print, then it seems as if 
their path to the Final will be more straight- 
forward, as the strongest teams, London and 
St. Mary’s, are in the other half of the draw. 
In any case, best of luck to the Hospital XV, 
and as always it is hoped that this is the year 
we bring the Cup back to Bart’s. 


It is welcome to record here that the 
Bart’s Hockey Team are still in the Hockey 
Cup, and it is said that they have a good 
chance of carrying it off, so it is hoped that 
this forecast will come true. 


RUGGER 


ist XV v. Old Cranleighians December 22 


Lost 6—17 


This match was played on the heaviest pitch 
met this season. Despite this the team played 
well in the first half, and were unlucky to be 
trailing 3-5 at half-time. Bart's scored first when 
Sleight took the ball on the burst and ran 30 
yards before drawing the full-back and sending 
Mackenzie in for a try which was not converted. 
The opponents’ score was the result of weak 
Bart's tackling. Soon after the interval Bart's 
regained the lead when a 40 yard drop-kick by 
Davies landed on the bar and fell over. This 


however was the end of the Bart's effort, and for 
the rest of the game they gave one of the most 
spiritless dispiays for a long time. The Cran- 
leighians had things all their own way, and scored 
two tries and two foolishly conceded penalty 
goals. 

Guy's, our Cup opponents, had an easy win 
over this team a fortnight previously, so if we 
are to achieve our long overdue Hospitals’ Cup 
success the team will have to get far, far fitter. 


Team :— B. W. D. Badley ; D. A. Lammiman 
G. J. Halls, M. J. A. Davies, J. Plant; R. M. 
Philiips. B. Richards ; D. A. Richards, C. J. Carr, 
W. P. Boladz; D. W. Roche, J. Bench; J. S. T 
Tailack, M. W. Sieight, J. C. Mackenzie 


ist XV v. Old Rutlishians Drawn 6—6 


The Ist XV opened the New Year with their 
fifth draw of the season, on a pitch which was 
as heavy as Chislehurst ever becomes, and with 
a greasy ball. Playing against the wind and the 
slope they spent most of a lifeless first half on 
the defensive, and were lucky to cross over only 
three points down. ‘The only score had been an 
early penalty to the Rutlishians, although once 
Phillips had broken through from his own ‘25’ 
and after kicking the ball on was unlucky when 
the referee ruled that he had not touched down 
properly before the ball went dead. 


In the second half the Bart's forwards found 
their form. and the whole picture of the game 
was reversed. They dominated the lines-out and 
the loose, either taking the ball through or else 
plying their backs with the ball. Unfortunately 
the latter could not take full advantage of this 
service and the only try came midway through 
the half, when McMaster crossed, after Badley 
had made the extra man. Five minutes from the 
end, and right against the run of the play, the 
Rutlishians regained the lead when their left-wing 
intercepted and ran unopposed for the corner flag. 
Bart’s however were not to be denied, and in the 
last minute, after a knock-on had lost them a 
certain try, they were awarded a penalty from the 
sear scrum, and M. J. A. Davies duly con- 
verted it. 


A_ remarkable feature of the match was that 
no fewer than six tries were disallowed, three on 
either side. Badley, apart from a failure to stop 
the Rutlishian try, played a magnificient » 
kicking beautifully and linking up well with the 
attack. The pack as a whole played well in the 
second half, with D. A. Richards perhaps the 
most consistently prominent. 


Team :— B. W. D. Badley ; D. A. Lammiman, 
2 i a ee ie Davies, A. B. McMaster ; 

. M. Phillips, B. Richards; W. P. Boladz, C. J. 
Carr, D. A. Richards; J. S. T. fate D. Ww. 
Roche; A. H. Thomas, L. R. Thomas, J. C. 
Mackenzie. 
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ist XV v. Taunton at Taunton 12th January 
Lost 3—11 


This match, played on a very muddy pitch, was 
not the ideal pre-Cup match trial, and the result 
was a disappointment. The forwards did well to 
hold their own against strong opponents, but 
despite good play by the halves the three-quarters 
had an off day. 

By half-time Taunton had an eight points lead, 
having scored one try by fly-kicking ahead and 
another following a quick heel from the loose, 
this latter being converted. Bart's had never really 
looked like scoring, depite one good run by 
McMaster and some good play by the forwards, in 
which Dobson, making a great comeback to the 
side, was frequently prominent. 

In the second half things went a bit better, and 
eventually a try came, when after a long run by 
Halls the ball was passed out to Roche, who 
charged over gleefully from 15 yards out. As this 
was probably his last club match for the Hospital 
it was fitting that such long and invaluable service 
should have been so aptly concluded. This try was 
not converted, and although Bart's nearly scored 
straight from the kick- they could make no 
further impression on the Taunton defence, and in 
fact the only further score was a rather harshly 
awarded penalty goal to Taunton. The last few 
minutes were marred by an injury to McMaster 
which will keep him out of the Cup match. 


Teams :—B. W. D. Badley ; R. M. Phillips, G. J. 
Halls, M. J. A. Davies, A. B. McMaster; R. R. 
Davies, B. Richards; D. A. Richards, C. J. Carr, 
J. C. Dobson ; D. W. Roche, J. S. T. Tallack ; H. 
Thomas, L. R. Thomas, J. C. Mackenzie. 


HOSPITAL CUP—SECOND ROUND 


St. Bartholomew’s—S pts. Guy’s—Nil 


Having received a bye in the Ist Round, Bart’s 
met to do battle with Guy’s in the 2nd Round, on 
the 17th January at Richmond—and what a battle 
it turned out to be! Rugby skill and finesse was 
in evidence only very occasionally, but this in no 
way detracted from the excitement of the occasion 
because honest endeavour, and a determination to 
win on the part of the Bart’s men kept their 
vociferous supporters on their toes throughout. 

Because of some vague, mythical superstition, 
which probably originated in the West Country, 
the previous captain, Tallack, had forbidden the 
presence of the Hospital Mascot, “ Percy,” im the 
ties of the previous two years: but this year, 
Percy’s head was shown to the assembled crowd 
by some very enthusiastic Pre-clinicals. Obviously 
the Scots have different ideas, as this year’s captain, 
Mackenzie, condoned the whole episode and drew 
much moral support from Percy’s presence, so 
much so that rarely, if ever, has he led Bart's 
with such verve and vigour. Indeed, considering 
the rather dismal performances put up by the 
Hospital during the first half of the season, every 
member of the team played his part well, and the 
success was merited. 

Guy’s kicked-off, and immediately the Bart's 
three-quarters were in action, the ball passing along 
the line well, and this was followed by a break by 
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Mackenzie in which he ran 30 yards before at- 
tempting to kick over the full-back’s head. 
Unfortunately, the kick was sliced and went into 
touch. After 5 minutes play, Guy’s were awarded 
a penalty which did not find touch, and was well 
fielded by Badley. He tried to make ground with 
the ball but was tackled, and a mid-field scramble 
ensued from which the Guy’s pack dribbled the 
ball on, but good covering stopped this threat. 
Two penalties were then awarded in quick succes- 
sion, the first to Bart’s, which did not find touch, 
and the second to Guy’s, which fell short of the 
posts. 


Bart's were now beginning to press, and Hackett, 
the Guy's stand-off, was prominent with a good 
relieving run and kick, and immediately afterwards 
was well tackled by Mackenzie when trying to initi- 
ate a movement. With the game only 10 minutes 
old, yet another penalty was awarded to Guy’s, 
and touch was found. This was followed by 
a period of pressure by the Bart’s pack with 
Laurie Thomas in the van, and Hackett somewhere 
underneath ; and then Lammiman was put away 
down the left wing, a movement which finished 
well in the Guy’s half. Bart’s were then awarded 
two penalties in quick succession, the Jatter falling 
short of the posts, from which the Guy’s backs 
came away strongly, and effected a neat scissors. 
However, L. Thomas and M. J. Davies were promi- 
nent with some stout tackling, and the movement 
faded out. 


At last the Bart’s three-quarters started to come 
into their own, and a good passing movement 
saw the ball reach Mike Phillips on the right wing. 
He beat his man with ease, and when confronted 
with the cover defence placed a well-judged cross- 
kick under the posts. To the everlasting credit 
of the Bart’s pack, the eight were up there to a 
man and caught Armour, the Guy's full-back, in 
possession. A loose maul followed, but the ball 
came back clowly, by which time the Guy's 
defence had re-organised, and Badley, finding him- 
self with the ball, elected to drop at goal. This 
went along the ground and Guy’s managed to 
scramble the ball safely to touch. Still pressing, 
Bart’s were awarded another penalty, and Badley 
followed his up-and-under with rare speed to 
catch Armour in possession. Unluckily, while 
atempting to pick up the loose ball, Badley was 
injured and what looked like a certain try went 
begging. For the next ten minutes Bart’s con- 
tinued to attack from all quarters, and it was 
only stout defence that kept the Guy’s line intact. 
L. Thomas and Dobson were prominent in the 
rushes, and Roche and Tallack jumped well in 
the line-outs, while M. J. A. Davies attempted a 
drop at goal, and Phillips twice came into a move- 
ment from the opposite wing and looked 
dangerous. All this came to nought, and for the 
next 15 minutes, until half-time, the game deteri- 
orated into some nondescript play in midfield, 
when neither side looked like scoring. During this 
period, both halves, B. Richards and R. Davies, 
put in some good touch-finding under pressure. 
Immediately before half-time Guy's were awarded 
a penalty which never looked like reaching the 


posts, 


Immediately after the resumption of play, 
B. Richards made a good break from the scrum 
and kicked ahead, and Halls kicked up to the 
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Guy’s line, but again, the Guy's backs came away. 
and only good tackling by Phillips and M.J.A 
Davies held them up. At this stage there was 
plenty of handling by both sets of backs, but 
there was no incisive thrust in mid-field, and when 
a score did come, it was as expected, by a forward 
pouncing on an opposition error. A set scrum 
formed about 10 yards from the Guy’s line, and 
they heeled. As the ball emerged, wing forward 
Howard Thomas, managed to put his foot to it, 
dribbled it over the line, and fell cleanly on it to 





Cup Match—Bart's 


score, amidst a roar of applause from Bart’s sup- 
porters. All praise must be given to Thomas for 
his quick thinking in eluding the Guy's defence in 
the one moment of the game when they were 
completely off-guard. It is rather a shame that the 
next day, the National Newspapers credited the 
score to another player. M. J. A. Davies kicked a 
very good conversion from a short distance inside 
the touch line. 

Except for one brief period, Bart’s maintained a 
constant attack on the Guy's line from then until 
the end of the game, and it is to their credit that 
they continued to keep the game open. H. Thomas 
was again prominent leading a forward rush which 
gained about 40 yards of ground, and this was 
followed by a good passing movement in which 
Badley made the extra-man. H. Thomas then made 
a good mark under pressure which enabled Bart’s 
to go on the offensive again. It was also noticeable 
that whenever the Guy’s stand-off received the ball 


February 1957 


he also received Mackenzie with it. About four 
attempts at a drop-goal made by the two Davies's 
were interspersed between bouts of handling, and 
Bart’s really looked as if they had the situation 
well in hand, although Guy’s never gave up fight- 
ing. The best movement of the game was reserved 
for the dying minutes when the ball came out 
from a loose scrum to the ever-alert H. Thomas. 
He made ground before passing to Badley, who 
had distinguished himself by making an extra-man 
on numerous occasions, who in turn gave Phillips 
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forwards get their man. 


a perfect pass, and a run to the corner. With a 
magnificent burst of speed Phillips beat the cover 
defence and touched down, only to knock the 
corner flag over in the process, and the referee 
ruled no try. Not finished even then, Guy’s pack 
made one last rush to save the game, and huge 
forward, Cooke, burst through many would-be 
tacklers, until eventually brought down by weight 
of numbers, and from the resulting loose maul, 
the ball reached R. Davies, who calmly put it 
safely away into touch as the final whistle blew. 

Bart’s fully deserved this win, and the whole 
team rose magnificently to the occasion—good 
luck in the next round. 


Team:— B. W. D. BaDLey; D. A. LAMMIMAN, 
M. J. A. Davies, G. J. HALLts, R. M. PHILLIPs ; 
R. R. Davies, B. RicHarps; D. A. Ricnarps, C. 
J. Carr, J. C. Dosson, D. W. Rocne, J. S. T. 
TatLack, A. H. THomas, L. R. THomas, J. C. 
MACKENZIE (Capt.) 
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Ist XV v. Cheltenham 
Lost 8—11 


Only two days after their great triumph over 
Guy’s, the team had to travel to Cheltenham. Four 
of the cup side were unable to play, including the 
experienced second row of Roche and Taliack, 
and also the try scorer on Thursday, Howard 
Thomas. However Palmer made a welcome re- 
appearance after 10 weeks on the injured list. 


Despite a natural reaction on the part of the 
forwards after Thursday's game the team held its 
own up to half-time, when, thanks to some mag- 
nificent place kicking by Halls, they led 8-5. The 
backs continuously looked dangerous, all making 
good breaks, and, after Cheltenham had scored 
first, Halls reduced their lead with a long penalty 
goal, and then Phillips came into the line to finish 
off a break by R. Davies and Halls added the goal 
points with another very good kick. 


In the second half the forwards were outplayed 
in every department so that the backs had no 
chances to attack. They did however defend mag- 
nificently against continuous Cheltenham pressure, 
sc that although one try was scored half-way 
through the half the scores were still level with 
two minutes to go. Then however the Cheltenham 
wing-forward won the match with his third try of 
the game. This was the second year running that 
we had lost this match in the last minutes, for last 
year the score was 14—I15. 

Team:—B. W. D. Badley ; R. M. Phillips ; G. J. 
Halls, J. Plant, D. A. Lammiman: R. R. Davies, 
B. Richards; J. C. Dobson, C. J. Carr, D. A. 
Richards; J. W. B. Palmer; J. C. Mackenzie ; 
R. P. Davies, W. P. Boladz, L. R. Thomas. 


Away 19th January 


SOCCER 


Won 2-1 


Our first game of the New Year was played 
on a rather wet and windy day at Chislehurst. 
The rain, however, did stop just before the kick- 
off. An auspicious start was made by the Hospital 
side, only nine men being available at the kick-off. 
However our missing players soon arrived. 


The Old Cholmeleians kicked off against the 
wind and after a short interval of hard play it 
became increasingly obvious that the Christmas 
fare was still hanging over the heads of the Hos- 
pital players—so much so that one of our team 
(he shall be nameless) went on the wing after a 
short space of time in order to recover from his 
social obligations of the previous few days. 


The Hospital, having regained their wind, 
pressed the opponents’ goal but were unable to 
score before the half-time whistle went. This 
brought a well earned rest to both teams. 


In the second half, playing against the wind, 
Bart’s soon scored. This followed a dribble and 
a quick shot by Gould, which unfortunately hit 
the inside of the post with the goalkeeper hope- 
lessly beaten. Whitworth, however, was on the 
spot to collect the rebound and score our first 
goal of the New Year. 


Our opponents increased their attack on our 


ist XI v. Old Cholmeleians Home 
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goal and twice we were saved by defenders. once 
by Parrish and the other time by Watkinson. Our 
opponents were not to be denied a score though. 
A long high shot was well covered by our goal- 
keeper but was then allowed to slip out of his 
hands into the net—an unfortunate equaliser. 


Soon afterwards however the ball was moved 
quickly from Smith, Gould, Johnson and onto 
ee who scored our second and winning 
goal. 


Outstanding in the defence ‘was C. Juniper who 
seems to have regained his old bite when tackling 
and in his ball distribution. 


Team :—D. Kingsley ; A. J. Parrish, D. Prosser ; 
P. Watkinson, C. Juniper, R. Smith; P. Savage, 
A. —, T. Johnson, R. Pilkington, A. 
Gould. 


EXAMINATION RESULTS 


ROYAL COLLEGE OF SURGEONS 


The following candidate was successful in the 
Primary Fellowship Examination of the Faculty of 
Anesthetists in December, 1956: 


STANTON, T. J. 


UNIVERSITY OF OXFORD 
Final B.M. Examination 
December, 1956 


MEDICINE, SURGERY AND MIDWIFERY 


Bradbury, M. W. B. Poyntz-Wrigh:, R. C. 
Buchanan, R. L. Troughton, R. E. 
Griffith, R. W. Whitehouse, M. S. 


UNIVERSITY OF CAMBRIDGE 
Final B.M. Examination 
December, 1956 


PATHOLOGY AND PHARMACOLOGY 


Allenby, C. F. Mackenzie, J. C. 
Bower, H. P. H. Nichols, J. B. 
Chalstrey, L. J. Nicholls, S. A. 


Edwards, A. J. Palmer, J. W. B. 
Grant, N. J. C. Scorer, M. J. S. 
Hughes, R. C. G. Stainsby, G. D. 
Herniman, R. H. Tidmarsh, D. 
Hall-Smith, A. M. Waldron, B. Le G. 
Maurice-Smith, J. M. Wood, C. B. S. 
MEDICINE 
Jewell. G. J. Thomas, D. W. P. 
SURGERY 
Bloomer, A. C. S. Shaw, J. H. W. 
Cameron, D. Whalley, R. C. 
Goodliffe. A. D. R. 
MIDWIFERY 


Abraham, P. 








UNIVERSITY OF LONDON 
Special First Examination for 
Medical Degrees, December, 1956 


Ernst, E. M. C. Metten, A. D. 
Watkinson, P. J. 


The following completed exemption from the 
First Medical: — 


Britz, M. Kark, A. M. R. 
Ga'lop, A. M. Kingsbury, A. W. 
Harvey, J. A. Langford, E. M. 
Iregbulem, L. M. Lewis, J. M. 
Irvine, R. J. M. Metcalfe, B. J. 
Jackson, G. B. Miller, A. J. 
James, J. E. Angell Prosser, D. I. 
Jones, J. R. L. Sinclair, A. M. 
fones, V. M. Wilson, A. I. 


CONJOINT BOARD 
First Examination 


December, 1956 
ANATOMY 
Donaldson, W. Craggs, J. C. 
Ernst, P. R. M. Musgrove, J. S. 
PHYSIOLOGY 
Donaldson, W. Craggs, J. C. 
Ernst, P. R. M. Musgrove, J. S. 
PHARMACOLOGY 
Farrow, L. J. Woolf, A. J. N. 
Marks, A. P. Hackett, M. E. J. 
Benc? J. T. McKerrow, M. M. 
Wilson, J. A. Vyle, E. A. 
Thwaites, J. M. Lloyd, A. V. C. 


Ellison, A. J. H. 


BOOK REVIEWS 


MODERN OPERATIVE SURGERY. 4th Edi- 
tion. Edited by the late G. Grey Turner, 
LL.D.. D.Ch., MS., F.R.C.S., F.R.A.CS, 
F.A.C.S... and Lambert Charles Rogers, 
V.R.D., M.D., M.Sc., F.R.C.S., F.R.C.S.E., 
F.R.A.C.S., F.A.C.S. Two vols. (pp. 2,614) 
London. Cassell. 145s. 


Old friends of Grey Turner’s operative surgery 
will welcome the two volumes of the fourth edition 
of this well known work which have now appeared 
disguised in covers of sombre blue in place of 
the familiar green. Professor Lambert Rogers has 
succeeded the late Professor Grey Turner as Editor 
and he has been ably assisted by 38 contributors. 
St. Bartholomew’s Hospital is to be congratulated 
in that A. W. Badenoch, H. Jackson Burroughs, 
Sir Harold Gillies, J. C. Hogg, John Howkins, Sir 
Geoffrey Keynes, C. Naunton Morgan, Sydney 
Scott, H. B. Stallard and Oswald Tubbs all con- 
tribute sections on their subjects. 
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The book remains as comprehensive as ever and 
all fields of surgery are dealt with in the two 
volumes. In a work of such magnitude it is 
inevitable that a few faults be found. Some sec- 
tions still contain out-dated material which could 
have been pruned with advantage and the section 
on arterial surgery is not wholly adequate by 
present day standards. In the chapter on _—_ 
it was disappointing not to see a 
the McEvedy approach for femoral hernia, an 
operation which has rightly gained considerable 
popularity in this country. P. s most fault 
can be found with the illustrations ny 
good in some sections, generally, fall below 
high standard set by the text. Hi , these 
minor criticisms should not be allowed to detract 
from the very real value of this important con- 
tribution to British surgical literature, This fourth 
edition of Modern Operative Surgery fully main- 
tains the standard set by its predecessors and it will 
give valuable service as a guide to the surgeon in 
training and as a reference work to the practicing 
surgeon. 


G. W. Tayior. 


PROGRESS IN CLINICAL MEDICINE. 3rd 
ed. edited by R. Daley & H. Miller. Messrs. 
J. & A. Churchill, Ltd. 40s. 


Four years after the publication of | 
edition, a new edition of * Progress 
Medicine’ has appeared. 
much has changed that the opportunity has 
taken to re-write the text completely, and in so 
doing the survey has been er up 
to date. The method which authors | 
chosen in order to present recent advances is to 
be commended, for they record no mere list of 
newly acquired facts, but rather review and in- 
terpret a disease in the light of new knowledge. 
The sections on chronic bronchitis and emphysema 
are excellent examples of this treatment, 


Adverse criticism of the work is limited to com- 
ment and to carping over detail. The discussion 
of the mercurial diuretics is carried on in 
general terms, being rather reminiscent of the 
B.B.C. falling over backwards in an attempt to 
avoid advertising material. It is here stated that 
where trouble is encountered from preparations 
requiring intramuscular injection a material which 
can be given subcutaneously is of value ; and that 
the difficulties formerly encountered in using 
mercurial diuretics have been largely overcome. 
It is a pity that the reader secking knowledge of 
these remains in the dark, and must seek their 
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identity elsewhere. 
By contrast the section o 


no fault of the author for he inherits the 
of words laid upen us all as a resul 
bined efforts of chemists, drug 
Pharmacopoeia Commission. 
in such a work a detailed review of all 
parations of penicillin, but there should 
greater clarity in referring to their varied 
discussing their routes of administration 
assessing their relative value. 


If, as a result of excess of work, or tack 
application the post-graduate 
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has accumuiated a pile of journals still with their 
wrappers intact, then he may resort to this edition 
for ‘The story so far, and then read on. Can- 
didates who aspire to become members of The 
Roya! College of Physicians will find this book 
of tremendous value to help them to come up to 
date, and more important, to clarify their ideas. 
Their examiners, should they wish, could derive 
similar benefit. 


The authors have omitted presenting new know- 
ledge whose value remains dubious so that no 
undergraduate clinical student who decides to con- 
sult its pages could be accused of being that type 
of bright boy who knows the contents of next 
week’s journals before they appear. Rather will 
he find that the mode and matter of presentation 
may help his understanding of a subject which 
his textbook, dating as rapidly as this volume, but 
with a greater handicap, leaves confused. For 
although new discoveries lead to a greater welter 
of facts, they often aid the visualisation of the 
whole—as the discovery of the plasmodium para- 
sites simplified the confusing effects of malaria. 

This work wiil be read by a wide medical 
public; it is to be recommended. 


A. L. Dormer. 


AIDS TO OPHTHALMIC NURSING by Una 
C. M. Farfor, S.R.N., Baiilitre, Tindall & Cox 
Ltd. &s. 6d. 


A book in this popular series on ophthalmic 
nursing is welcome, since it signalizes the position 
of this branch of our work. The care of eye 
patients is not so obviously dramatic as that ol 
some others, but may be of critical importance. 
A bad result from an eye operation may not only 
be disfiguring, but as disabling in its total effects 
as a bad result from partial gastrectomy. 


The descriptions of the diseases, operations and 
treatment are soundly based on considerations of 
anatomy and physiology. Most of the diagrams 
are good, and there are some excellent photo- 
graphs. Procedures sich as the eversion of the 
upper lid, which are difficult to describe, are well 
shown by illustrations. 


The section on bacteriology does not seem 
closely applied to the needs of the student nurse, 
to whom the details of the Ziehl-Neelsen staining 
technique must seem quite academic. The section 
on nursing treatments might well include the in- 
sertion of a speculum and the removal of 
conjunctival stitches. 


CONCISE ANATOMY by Linden Edwards. 
McGraw-Hill Publishing Co., Ltd. 2nd edi- 
tion. 1956. Price £2 9s. Od. 


Courses on anatomical instruction for medical 
Students in American Universities are usually both 
condensed and abbreviated in comparison with 
our own, though basic courses of instruction may 
be later supplemented by tuition in applied 
anatomy. Judged, however, by the standards of 
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A Chance 


for Child-lovers 


The geneticists, those unfortunate students of 
heredity, are agitated by the way families in this 
century have shrunk in size. If any race— 
whether of men or of animals—is to thrive, and 
maintain a good stock, they say, there must be 
plenty of them about, so that the genes have 
plenty of opportunities for reshuffle. The genes 
are those mysterious bits of nuclear protoplasm 
by which hereditary characteristics are handed 
down from generation to generation; and of 
course every child gets half his genes from his 
father and half from his mother. 

Well, the geneticists say, there must be plenty 
of cards in the pack if shuffling and re-dealing 
is to produce interesting and refreshing combina- 
tions. The smaller the pack the smaller the 
variety of hands you can deal. 

But the hereditary pack, confound it, doesn't 
even remain constant. The genes in every gen 
eration show .. . 


Would you like to hear more? Unfortunately, 
space will not permit reproduction of the wh le of 
this entertaining and informative essay, us il 
appeared originally in The Times. It is one of a 
collection of delightful medical musings—all from 
the same wise and witty pen. If you would like a 
copy of “ The Prosings of Podalirius” just send us 
a card at the address below. 
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to the examiner’s eye. 
Loring’s wheel of 23 
lenses covers most re- 
quirements; its simplicity 
permits the instrument 
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that of Hamblin’s Lister- 
Morton Ophthalmos- 
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a good grip. A quick 
thread on the octagonal 
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lighting system, already 
fully proved in Hamblin’s 
Lister-Morton _ instru- 
ment, is employed in the 
“G.P."’ Ophthalmoscope. 
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the British medical curriculum, which are pre- 
eminently concerned with ensuring a_ sufficient 
preclinical basis for medical training, most 
American text-books of anatomy are less than 
adequate. In this country, and the present review 
is concerned only with the possible value of 
Professor Edwards’s books in Great Britain, Con- 
cise Anatomy will not be found suitable for 
medical students. Indeed, it is doubtful if it can 
be said to be suitable for students of ancillary 
medical subjects either, since there are, in general, 
existing text-books more specifically designed to 
meet their needs. Physiotherapists, for example, 
will find that the book does not provide sufficient 
information on either muscles or joints to satisfy 
their requirements: a disadvantage from the point 
of view of any potential readers is that the attempt 
to condense and simplify textual description has 
not always been successful, nor has it been wholly 
consistent. 

The general arrangement of the book is un- 
usual in that a section on “ general anatomy ” is 
followed by one on topographical anatomy in 
which the treatment is partly regional and partly 
systematic. A certain amount of elementary 
physiology is included in the text, and there are 
short sections on elementary applied anatomy 
Most of the illustrations have been taken from 
various editions of Morris's Human Anatomy, and 
these are good. The nomenclature is largely based 
on the B.N.A. which is not now used in this 
country. 

In summary, then, Concise Anatomy, has evi- 
dently been designed to meet some particularly 
transatlantic requirements and it is unlikely that 
it will be recommended for any group of students 
in this country. 

M. J. BLUNT. 


DISEASES OF THE HEART AND CIRCULA- 
TION. 2nd edition by Paul Wood. Eyre & 
Spottiswoode. Pp. 1,005. 5 gns. 


This book was widely welcomed when it first 
appeared in 1950, published on behalf of The 
Practitioner. Now it has been enlarged and 
throughly revised. 

The new edition is extremely well illustrated and 
the chapter on electrocardiography is one of the 
clearest expositions on a rather difficult subject. 
Especially valuable to the medical student is the 
new chapter on Physical Signs. In fact the first 
250 pages can be read with advantage by all 
upproacning the.r final examinations. 

This text is primarily intended for graduates and 
iS a necessity for any who intend to pursue a 
career in cardiology. Although expensive, it is so 
well produced it is worth the price. A full list of 
references make it of value to the research worker. 

In a previous review it was suggested that the 
order of the chapters be revised. Some note has 
been taken of that, but the author contends that 
the arrangement was ‘determined chiefly by 
physiological and etiological consideration, rather 
than by morbid anatomy’. 
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The activities of the Medical Correspondence 
College cover every department of Medical. 
Surgical, and Dental tuition. 

Desultory reading is wasteful for examination 
purposes. 

The secret of success at examinations is to 
concentrate on essentials. 

First attempt success at examinations is the 
sole aim of our courses. 

Concentration on the exact requirements is 
assured by our courses. 

The courses of the College in every subject are 
always in progress and meet every requirement 
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CONCISE TEXTBOOKS for the 
MEDICAL EXAMINATIONS 


This new oncien of textbooks combines brevity withclarity and 
accurac No padding. No space wasted on inessentials. 
Valuable for candidates preparing for the higher Examinations. 


HANDBOOK OF MEDICINE for Final Year Students. 
4th Edition. 


By G. F. WALKER, ™-p., M.R.C.P., D.C.H., F.R.F.P.S. Pp, 305. 
Price 25s. net. Previous editions have met with an enthusias- 
tic reception. Valuable for M.R.C.P. candidates. 

“ Whatever hundreds of medical books you have, get this one."’ 
—S.A. Medical Journal. 

‘To have covered such an enormous field in such a handy fale 
volume is a feat of which Dr. Walker may feel pr ‘ame 
Cambridge U. Med. Magazine. 


HANDBOOK OF CHILD HEALTH 


By AUSTIN FURNISS, L.R.c.s., L.R.c.P.. D.P.H., L.D.s. 
Valuable for D.C.H. and D.P.H. candidates. Price 35s. net. 


“ Dr. Furniss has yr a usefu! little book. Students working 
for the D.P.H. and D-C.H. will find this a helvful volume.” — 
British Medical Journal. 

HANDBOOK OF MIDWIFERY 
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“Can ae thoroughly rec ded as a suitable guide to modirn 
obstetric practice." —Post Graduate Medical Journal. 
“Presents a practical manual—real merits of completeness 
— teamed text is up-to-date.”"—British Medical 
ournal. 


HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, m.a., mv. (Cantab.), 
F.R.F.P.S., PH.D. Pp 116 Price 12s 6d. net. 

“Remarkably successful in getteng nearly all that students 
and practitioners require into fewer than 120 pages.’’—British 
Medical Journal. 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, p.o. (Oxon.) p.o.M.s., R.c.8. Pp. 344. 
Price 30s. net. Specially written for candidates preparing 
for the D.O. 

“Contains a wealth of information in short compass."'—Guy's 
Hosp. Gazette. 

‘An excellent book for the ophthalmic House Surgeon."’— 
London Hospital Gazette. 


HANDBOOK OF DENTAL SURGERY AND 
PATHOLOGY 
By A. E. PERKINS, v.p.s., R.c.s, pv. (Edin,). . 430. 
Price 30s. net. An indispensable as ry the F. D. S., H.D.D. 
and. gpa higher dental Examinations. 
he work is valuable to dental students and practitioners both 
for examination purposes and for reference * eu CS S. Magazine 


HANDBOOK OF PSYCHOLOGY 
By J H. EWEN, »-p., F.R.c.P., p.p.m. Pp. 215. Price 25s. 
Snesialt written for the D.P_M. Examinations. 
he book ‘hk is to be commended for its clarity of exposition and 
its sty ‘—Medical Journal of Australia. 
For he gee. -graduate this book provides a useful digest.’’"— 
British Medical Journal. 
HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, _p., F.R.C.S., M.R.C.0.G. Pp, 163. 
Pri he chief di f this book | b arrangement 
chief distinction of this ies in its superb arr, 
and tabulation. It is quite the best synopsis aid or handbook 
that we have ever read.'"—Manchester Vaiveniey Medical 
School Gazette. 
*‘May be confidently recommended to senior students and post- 
greduaine.” ‘—British Medical Journal. 


—Order now from all Medical Booksellers or 
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It was a Chinese sage who first pointed out that 


“a single image is worth more than a thousand words”. In hospitals where the 
work of the surgeon and physician is aided and expedited 
by photographic records made on ILFORD sensitised materials, 


the point of this proverb requires no emphasis. 


ILFORD 


Sensitised Materials 
for 
Medical Photography 


ILFORD HP3 Extremely fast panchromatic—recom- 
mended for work in the operating theatre and for all cases 
where short exposures are essential or lighting is poor. Avail- 
able as plates, flat films, roll films and 35 mm. films. 





ILFORD FP3 Medium-speed panchromatic with very 
fine grain—suitable for specimen work and general photography. 
Available as flat films, roll films and 35 mm. films. 





ILFORD SELOCHROME Fast orthochromatic 
giving particularly good rendering of flesh tints — specially 
recommended for the photography of superficial skin diseases. 
Available as plates, flat films and roll films. 
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to achieve prompt control of infection 
has proved of value in a wide range 
of conditions. The following 
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effective in treatment of infections 
due to organisms resistant to 
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with infection due to these organisms. 


@ Appearance of new resistant strains is 
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cross-resistance with other antibiotics 
occurs, 
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A search for the causative origin of asthma can indeed be a tedious 
one, but always the underlying factor—BRONCHOSPASM—can be 
treated immediately with FELSOL. Physicians in all parts of the world 
to which it has been introduced, have for years relied implicitly on 
FELSOL tor the instant relief it gives in an attack of asthma, no 
matter wha: the basic cause. FELSOL acts directly on the bronchial 
musculature and indirectly through the vagus and sympathetic. 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 
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A search for the causative origin of asthma can indeed be a tedious 
one, but always the underlying factor —BRONCHOSPASM—can be 
treated immediately with FELSOL. Physicians in all parts of the world 
to which it has been introduced, have for years relied implicitly on 
FELSOL tor the instant relief it gives in an attack of asthma, no 
matter wha: the basic cause. FELSOL acts directly on the bronchial 
musculature and indirectly through the vagus and sympathetic. 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 
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1 ‘ANCOLOXIN’ 
\\ 
TRADE MARK 
WN TABLETS 
Meclozine dihydrochloride 25 meg., plus 
pyridoxine hydrochloride (vitamin B,) 50 mg. 
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( “The use ofa combination of meclozine symptoms was obtained in all cases. 
( { dihydrochloride and pyridoxine (‘anco- some of the patients having previously 

| loxin’ tablets) in a series of uses of failed to respond to either antihista- 

| nausea and vomiting of pregnancy is minic treatment alone or to pyridoxine 

| reported. Rapid and effective control of alone.” (pRacTITIONER, 1956 (FEB.). 176,201) 


sufficient for complete relief. Basic N.H.S. cost of treat- 


| ) ( DOSAGE : 2 tablets at night. 5 days of treatment is often 
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